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Arr. 1.— Tic Douloureux, imitated by Diseases of the Teeth; a 
paper read before the Boston Society for Medical Improvement, 
by Tuomas Gray, Jr., M.D. 


Ix speaking of this painful disease, I wish to be understood as 
referring only to that form of it which attacks the nerves of the face ; 
the neuralgia faciet of Dr. Good. In order that I may at once occu- 
py the whole ground of my subject, I will observe, that I believe a 
large number of the cases of supposed tic douloureux arise from diseases 
of the teeth, of some kind or other. The diagnosis is more difficult 
than many physicians are prepared to admit ; and I have myself been 
in the way of knowing many cases, which had been treated with al] 
the ordinary and extraordinary remedies for a considerable length of 
time, yield at once to a very simple operation upon these organs. I 
propose, in the following paper, to enumerate such of the diseases of 
the teeth as I have known to give rise to cases of supposed tic dou- 
loureux. 

Dr. Good’s definition is, “lancinating pains shooting from the 
region of the mouth to the orbit, often to the ear, and over the cheek, 
palate, teeth and fauces, with convulsive twitchings of the adjoining 
muscles.” ‘This definition involves and describes nothing more than 
may and does constantly occur from irritation or inflammation of 
some portion of a diseased tooth. Neither is Dr. G. more happy in 
) Vou. ].—No. I, Jury, 1842. I 
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the diagnostic symptoms, that he enumerates. “The disease,” he 
observes, “has been occasionally mistaken for rheumatism, hemicra- 
nia and toothache ; yet the brevity of the paroxysm, the lancinating 
pungency of the pang, the absence of all intumescence or inflamma- 
tion, the comparative shallowness instead of depth of its seat, and its 
invariable divarication in the course of the facial nerves or their 
offsets, will always be sufficient to distinguish it from every other 
kind of pain.” Now this distinction, at least so far as “ toothache” 
is concerned, is certainly erroneous ; unless he is willing to consider 
the similar pain arising from disease of a tooth, and which is retmov- 
able by removing or otherwise operating upon the tooth, to be a veri- 
table tic douloureux. This disease, then, is usually considered to be 
an affection of the second and third branches of the fifth pair of 
nerves, or the portio dura of the seventh, or both. These nerves, 
supplying the superior and inferior maxillary branches, are of course 
identical with those concerned in ‘toothache;”’ and the same 
pain, traversing the same nerves, must render it impossible for the 
patient to distinguish the cause, merely by his own sensations. 

1. The first and most frequent cause of toothache operates when, 
from decay, the nerve of a tooth is denuded and exposed to the ac- 
tion of the saliva, contact with foreign bodies, sudden change of tem- 
perature, as from cold water, the external air, &c. These cases are 
too obvious to be mistaken or confounded. But this disease occasion- 
ally manifests itself in another and obscurer form. This is, when a 
pressure, too gentle to excite any pain at first, is made over a nerve, 
a very thin lamina of bone alone intervening between the nerve and 
the filling, for instance, of a tooth. ‘This pressure is borne for a time 
without any inconvenience; but its steady and sustained character 
finally produces irritation; which if not soon relieved, developes all 
the symptoms of tic douloureux. In these cases, the history of the 
case will usually give the clue to the cause of it; but not always, for 
the pain sometimes does not occur tiil several days after a tooth has 
been filled, and is then felt in a very different place from its real one 
perhaps most frequently in the antagonist tooth of the other jaw. 
Not unfrequently it will occur in a tooth that has been filled for 
years, and which seems beyond suspicion. 

But there is still another and an obscurer form of this disease. 


A 


tooth, for instance, decays in the centre, leaving externally upon the 
crown only a single dark speck, not larger than would be made by 
dipping the point of a pin in ink, and impressing it there. ‘The bone 
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of the tooth being much softer than the hard enamel which encases 
it, decomposes rapidly beneath it; till the decomposed matter, either 
pressing mechanically upon the nerve, or perhaps acting chemically 
by means of some acrid preperty, produces the symptoms of tic dou- 
loureux. In these cases, the patient is frequently unable to fix upon 
any particular tooth as the culprit. Sometimes he will think it one 
tooth, at other times another. To an unpractised eye, the tooth ap- 
pears perfectly sound ; and even the most practised may easily over- 
look it, if the tooth be not very carefully wiped, and a strong light 
thrown upon it by means of a mirror or reflector. ‘The remedy con- 
sists, in this case, in opening the cavity and filling the tooth; which 
may be done by destroying the nerve, or, what I have not unfre- 
quently found better, by flooring the cavity with cotton wet with 
creosote, and filling upon that ; making the principal pressure in a 
lateral direction. By this course the evil is remedied without sacri- 
ficing the tooth ; and if the operator have failed to reach the true 
cause of the simulated tic douloureux, he at least will not have added 
the pain of extraction and the useless sacrifice of the tooth (a thing 
too frequently done) to the excruciating pain of the disease. 

The error that usually attends these cases is as follows. ‘The faulty 
tooth appears, unless to a practised eye, perfectly sound ; and some 
other tooth is sought for, whose appearance is not quite so prepos- 
sessing, though in fact, perhaps, much better. This is extracted, 
and of course without relief. Another is then sought for with a like 
result, and after the mouth of the unlucky patient is picked pretty 
clean, he comes to the conclusion that his must be a case of true tic 
douloureux ; and he is then henceforth abandoned to a long course of 
useless treatment, wearisome alike to both patient and physician. 

2. A second cause of mistaking toothache for tic douloureux, I have 
found to arise from what is believed to be the filtration of some fluid 
into the empty canal of the nerve or nerves, after they have perished. 
Thus a tooth in that state will frequently decay gradually,-without 
any pain or inconvenience to the patient until the tooth is filled. 
Then, these fluids, finding no outlet above, react below, producing 
uneasiness and pain along the course of the nerves, while there is 
frequently no sensation about the tooth itself to attract attention par- 
ticularly to it. The patient knows generally that the nerves of the 
tooth are gone, and tic douloureux is at once set down as the cause. 
A greater or less degree of lameness about the tooth on biting, how- 
ever, conjoined with the history of the case, will usually lead to the 








8 Tic Douloureux and Diseases of the Teeth. 


true cause. The remedy consists in either filling the canals of the 
nerves to the bottom, which is the best, or when this cannot be done, 
in filling the tooth, to introduce a wire into the common chamber of 
the nerves, to be afterwards withdrawn. The hole thus left open 
may be always kept open with a bristle, and the irritating fluid find 
an outlet. 

3. A third cause of simulated tic douloureux, one not unfrequent, 
and pretty sure to be overlooked from iis great simplicity, arises from 
two antagonist teeth striking too hard together; disproportionately so, 
to the rest of the teeth. ‘This cause requires for its detection only a 
very simple examination ; and for its cure a very little filing at the 
point of contact—by no means extraction—unless there be some 
other cause for the operation. ‘The application of a leech to the root 
of the tooth, in this case, will insure a speedy and entire removal of 
the inflammation, that has caused the temporary elongation of one of 
them. 

4. The last source of error from comfounding tic douloureux with 
diseases of the teeth, that I shall now mention, and sometimes the 
most obscure of them all, occurs when the wisdom tooth, from want 
of room in the jaw, combined probably with some obliquity in its di- 
rection, in endeavoring to perforate the gum, strikes below the crown 
of the last molar tooth. Hitched, if | may so express myself, under 
it, the pressure causes a partial absorption of the fang, and thus in- 
sures its own imprisonment. ‘The pain is excruciating, and felt every 
where except at the actual seat of disease. It will not unfrequently, 
however, fasten upon one of the bicuspids. This will in all probabil- 
ity be sacrificed, as well as others, before the real state of things is 
discovered. And I would remark, that always when a patient sus- 
pects a bicuspid, which the physician is satisfied is sound, the wis- 
dom tooth should be suspected. ‘There will generally be found dis- 
ease of some sort there. 

This last mentioned source, then, of simulated tic douloureux, is 
commonly less liable to suspicion, from the cause being buried deep 
beneath the gum, entirely out of sight. It may be detected, how- 
ever, if the attention be once directed to the point; and the extrac- 
tion of the last molar will prove a speedy and effectual cure. It is 
no wonder, however, that in these cases, after having had nearly 
every tooth but the right one extracted, both patient and physician 
should settle down into the belief that the case is one of confirmed, 
hopeless, and I might add, helpless tic douloureux. 
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It may perhaps be asked, why not at once extract a suspicious 
tooth, and so end the doubt? I reply, not because it is unscientific, 
barbarous and useless—not because it is on a par with the practice 
of shooting into the tree, and Jeaving it to chance to decide whether 
patient or disease shall fall first—but because it is frequently unneces- 
sarily insuring great discomfort to a patient’s whole after life. It is 
a matter of some consequence to a man, whether he is to go tooth- 
less or wear artificial teeth—or, in other words, whether he is to swal- 
low half masticated food, or be obliged to live the remainder of his 
life on soft or liquid food. “ Off with his head—So much for Buck- 
ingham,” has been the popular principle with regard to the teeth ; 
and one which has been too much strengthened by medical influence 
and advice. I believe there are very few, if any, cases of simulated 
tic douloureux which may not be detected by a little careful and pa- 
tient examination, and no victiin sacrificed but the right one—and 
that only when the end cannot be otherwise attained. And it cer- 
tainly betrays both want of skill and want of honesty, to add to the 
pangs of this painful disease the infirmity of a prematurely toothless 
life. A physician should no more extract a tooth by way of expe- 
riment, than he should amputate a limb from the same motive ; and 
certainly he would not, could he in any degree realize the annoyance 
and discomfort so frequently endured from this apparently trifling 
cause. 

The tic douloureux will frequently seem to indicate some one tooth 
as the seat or origin of the disease. Extract it, and the pain will fas- 
ten upon another; very frequently upon the next tooth, which is 
soon condemned tc the same fate ; and I have repeatedly seen pa- 
tients who had thus deprived themselves of every antagonist tooth 
(leaving none for mastication but the incisors), in a vain hope of cure. 

How, then, can the genuine disease of the tooth be distinguished 
from the false ? Careful examination must be made by pressure upon 
the sides, roots and crown in every direction, to learn if there be any 
soreness felt. Examine with a mirror and an instrument in every part, 
to learn if there be nocaries. Dip the fingers in cold water, and seize 
the tooth between them, or inject cold water with a fine syringe 
about the tooth, to ascertain if there be no sudden sense of aching. 
In the same manner try warm water; and conjoin this with all the 
historical evidence of the case. Examine, with especial care, the 
wisdom teeth ; or the gum, if they are not yet through—and, above 


all, reserve extraction as a last resort. 
1 * 
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The tic douloureux and toothache of pregnant women may be fre- 
quently entirely cured by a single leech, or a little of the ointment of 
veratria, in the proportion of from one to three grains to the drachm 
of simple cerate, rubbed overehe face, along the course of the nerves, 
till the sensation of tingling, which is usually asomnpetins by relief, 
is induced. 

Doubtless other causes of simulated tic douloureux exist, but in the 
foregoing remarks I have thought proper to confine myself to such 
cases only as have most frequently come under my own observation. 

I cannot close these remarks without one observation. The sci- 
ence of dentistry should have for its exclusive object the treatment 
and cure of the diseases of the teeth ; not, as is too frequently done, 
by the summary process of extraction ; that is reversing its object— 
but by arresting the progress of disease, and retaining, to the utmost 
possible, these valuable organs. What would be thought of the sur- 
geon who should propose amputation of the finger joints, to avoid the 
pain of every little phlegmonous affection of those members; or ex- 
tirpation of the eye as the cure of every little inflammation or derange- 
ment of thatorgan? Yetif the principle be sound in the one case, it 
is soin the other. Extraction, like amputation, should only be resorted 
to when the disease cannot be otherwise relieved ; and nothing is 
more common than to find mouths almost wholly stripped of their 
teeth, in the vain experiment to ascertain if the loss of this or that 
tooth will not cure the tic douloureux. A scientific dentist will very 
rarely fall into that mistake ; and the miserable results of their opera- 
tions, who, instead of searching into their pathology, endeavor to 
treat the diseases of these organs as if they were mere mechanical . 
bodies, and to be treated by purely mechanical means, should prove 
a warning, if one were necessary, to the conscientious and scientific 
dentist. 





Arr. Il.—On the Use of Ergot in Protracted Parturition ; a paper 
read before the Boston Society for Medical Improvement, by 
Epwarp Warren, M.D. 


Tue exhibition of ergot in cases of lingering labor, seems still to 
be regarded as a matter of doubtful expediency. An English physi- 
cian, whose lectures have recently been published, denounces it as 
highly dangerous both to mother and child. In France, a few years 
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ago, it was almost unknown. Even in America, where it has been, 
and is used, much more extensively, under the sanction of Dr. Dewees, 
there is much prejudice against it, and much uncertainty in regard 
to its exhibition. Many are reluctant to give it, on account of the 
danger that may be done the child, if the uterus be excited to in- 
creased efforts, and the child be subjected to this action for any 
length of time. 

This objection applies, however, rather to the abuse than to the 
use of ergot. Without doubt, if exhibited at too early a period, or 
under unsuitable conditions, it may occasion the death of the child, 
and may perhaps be injurious to the mother. 

We often meet with patients of feeble constitution and general 
bad health, who have been “ailing” during the last weeks of preg- 
nancy, who have suffered much from pain in the back, and perhaps 
have bearing-down pains of greater or less severity, coming on and 
going off, for several days or even weeks previous to the actual com- 
mencement of labor. When it does come on, the pains are irregu- 
lar—sometimes attended with great suffering—but inefficient, and 
there is no perfect interval of ease. The patient often suffers more 
in the interval than during the pains. We find the soft parts fully 
relaxed, the os uteri completely open, and the head low down. Still 
all the suffering of the woman seems to no purpose ; there is no per- 
ceptible obstacle to delivery, but the child is not born. There seems 
not to be vigor enough in the system for the uterus to take on spon- 
taneously a regular and efficient action. It would seem that some 
of the muscular fibres of the uterus acted without the others, and 
hence one portion of the womb remained unaltered, whilst the con- 
tractions were going on in other portions. ‘The ergot then calls into 
action the fibres which have hitherto been passive, and the pains be- 
come regular and efficient. If this is, at all, a just view of the action 
of ergot, does it not appear at once that it is more for the child’s ad- 
vantage to be subjected to this regular and equal action, than to an 
irregular p:essure in particular parts. 

I have referred to this state of things as taking place in women of 
feeble constitution, or in those who are at the time in bad health ; 
but the same conditions may occur in healthy women, and the use 
of ergot be equally proper. Nor do I speak of women of feeble con- 
stitution as particularly liable to protracted labor; many such wo- 
men, to their own surprise and that of their friends, bear children 
with little comparative difficulty. The looseness of their fibre al- 
lows of the parts yielding readily for the passage of the child. 
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Another case in which ergot is of the utmost utility, occurs when 
the labor is nearly accomplished and the pains suddenly subside. 
Several years ago, for instance, I was called to a woman whom I 
found far advanced in labor of her sixth child. The parts were fully 
relaxed, but the pains very irregular—sometimes leaving a very con- 
siderable interval between them. I staid with her from 7 P. M. until 
2A.M. About 12, the pains had subsided, and for the last two 
hours none had occurred ; nor was there any prospect of their return. 
‘The head was as low down as possible, and I was perfectly certain 
that the first return of the pains would deliver her immediately. To 
leave a patient under such circumstances is rather an awkward affair; 
nevertheless, as my patient wished to sleep, I did leave her, desiring 
that I might be sent for the moment the pains recurred. I was not 
disturbed that morning. During the day and night succeeding, I 
still heard nothing from her. About 6 in the morning, however, 
twenty-eight hours after I had left her, I was sent for in great haste, 
and although I made all possible speed, the child had been born some 
minutes before I got there. ‘The child was very large and hearty, 
and the mother required no subsequent treatment. Her preceding 
labors, she said, had been easy and rapid. The singular and disa- 
greeable position of a patient obliged to remain for such a length of 
time, with her infant almost born, may well be imagined. Now, if 
we have a medicine capable of causing the return of the pains ina 
case like this, is it not invaluable? I do not now recollect what de- 
terred me from giving it in this case—whether it was the prejudices 
of the patient, or my not being at that time in the habit of using it. 

I propose now to give a brief account of the cases in which I have 
given ergot for the last year or two. 

Dec. 20th. Mary Ann M , seventh confinement. Had been 
ill with severe catarrh, cough and pain in the back, for a fortnight 
previous. I saw her in the middle of the forenoon. She had then, 
by account, had many severe pains, but they had gone off. I was 
sent for again at 2. P.M. The pains were sha.per, but still irregular. 
In the evening, the pains were stronger and more frequent, and I 
found the os uteri and soft parts fully dilated. ‘Towards morning 
these was a longer interval between the pains. At noon they in- 
creased in force and frequency, though with occasional intermissions. 
The pains were now very distressing, and the intervals without ease 
—the head very low down, and there was no apparent obstruction to 
labor. About 4 P. M. I ruptured the membranes, by a slight pres- 
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sure with my finger nail, and the character of the pains not improv- 
ing, about 5 P. M.I gave ten grains of ergot. The pains directly be- 
came stronger and more regular; and in twenty minutes the child 
was born. It was perfectly lively and healthy, and neither child nor 
mother required subsequent attendance. 

In the next case, a first labor, the pains commenced about noon. 
I saw the patient late in the evening. ‘They were then irregular and 
inefficient, and about 2 A. M. had nearly ceased. I gave her ten 
grains of ergot, which produced no perceptible effect. I repeated 
the dose, but this excited vomiting ; and finding it impossible to per- 
severe with it, and the pains having entirely subsided, leaving no 
prospect of their return, [took my departure. ‘The child, however, was 
born at 4 A. M., two hours after the exhibition of the first dose of 
ergot. It was hearty and robust, and the mother as well as possible 
the next morning. Owing to imprudence and over-exertion, she had 
slight inflammation of the peritoneum two or three days after; but 
this readily yielded to treatment, and she had no subsequent bad - 
symptoms. 

Oct. 29th. Mrs. J. She had borne several children previously. 
Isaw her about 10 P.M. The pains commenced about twenty-four 
hours before I saw her. I found the soft parts fully dilated, but the 
pains lingering and inefficient. After waiting until about half past 
eleven, I gave her i. of ergot. This was repeated in half an hour, 
and dgain in half an hour after. So that she took 31. without im- 
mediate effect. The child, a girl, was born at 2 A.M. It did not 
breathe free at first, but upon being placed in warm water and sub- 
jected to friction for some time, it became sufficiently animate. At 
my subsequent visit the same day,I found the mother sitting up. 
She had no legitimate husband, and the rapidity with which women 
in such circumstances recover from the effects of labor is well known. 
She was able in a few days to return into the country, leaving her 
child at board in town, where it has ever since continued without 
once requiring medical advice. 

May 10th. Catherine C., a black—several children. In this case 
the pains had continued irregularly for several days, and | was called 
to her about three days before her actual confinement. Now, find- 
ing the parts fully dilated, I gave her 3i. of ergot. ‘The pains soon 
became stronger, and in about an hour the child was born. The 
contraction of the uterus was perfect—after-pains slight. Mother 
and child both did perfectly well. 
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June 15th. Mrs. P.—first labor. After much fatigue encounter- 
ed in removing from the city to East Boston—pains and slight flow- 
ing came on June 14th, one month earlier than was expected. As 
the pains, when I saw her, were slight, and as she strenuously ob- 





jected to an examination at that time, I determined to endeavor to — 


postpone the labor by venesection and opiates. I bled her very free- 
ly, and directed the free use of laudanum. The next evening, how- 
ever, | was sent for about 6 P.M. On examination, I found the 
soft parts fully dilated, and the labor progressing. The pains, how- 
ever, occurred at irregular intervals, and not being sufficiently strong 
to effect delivery, after waiting four hours (until 10 P. M.), I gave 
her 9i. of ergot, which was repeated in an hour. The child was 
born about half past eleven. Both mother and child did well. 

Aug. 22d. Mrs. D.—fifth child. Sent for about 5 A.M. Mrs. 
D. is of feeble constitution, and her general health is very bad. Has 
been very unwell for several weeks past. The pains commenced 
two or three daysago. Now lingering and inefficient, but soft parts ful- 
ly dilated. I gave her 9i. of ergot, and in half an hour repeated the 
dose. The pains soon became stronger, and the child was born 
about half past eight. After-pains rather severe. The child was 
hearty, and the mother soon got about her usual household employ- 
ments. 

Jan. 9th. Mrs. S.—second labor. Called in haste this morning, 
Monday. She says that the pains commenced Saturday nigltt, and 
towards Sunday morning became very severe. During the day they 
were less strong, but increased during the night. This morning were 
very severe, but are now slight. I left her and repeated my visit 
about half past six P.M. Pains now much stronger, os uteri fully 
dilated ; no rigidity of the soft parts. The head was still high up, 
but in other respects every thing was exactly in the state for the ex- 
hibition of ergot. The pains were strong and sufficiently regular, 
without intervals of ease, being precisely of that character which is 
distressing without being efficient. I gave her twenty grains of ergot, 
and the pains almost immediately changed their character, became 
violent, and the child was expelled in twenty minutes. The mother 
did perfectly well, and the child is to this day, May 4th, remarkably 
healthy and flourishing. This is one of the most satisfactory cases 
in which I have given ergot. ‘There is no doubt that the labor would 
have continued six, or at the least, four hours longer, had it not been 
given. 
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In all the cases in which I have given ergot, the children have 
been and continued perfectly hearty and healthy. In one case men- 
tioned above, the child, when born, did not breathe freely ; but even 
there, respiration was established without difficulty, and it continued 
perfectly well. In every case in which I have myself prescribed it, 
delivery has taken place within two hours after its exhibition. Some 
women are sooner affected by it than others, in the same manner as 
some are sooner acted upon by cathartics or by stimulants than oth- 
ers ; still its action could be sufficiently distinguished in every case. 
I have never premised venesection in the exhibition of ergot. Given 
under the conditions I have mentioned, I should not consider vene- 
section necessary or proper. 

I should never (except in some emergency) give ergot before the 
parts were fully relaxed ; nor except where the presentation was natural, 
and no obstacle to delivery, but from the nature of the pains. If the 
pains had at first been regular and strong. with perfect intervals, and 
the labor was protracted without apparent cause until they became 
slighter from exhaustion, but still suffered no intermission ; or if they 
still continued strong, I should hope for little from ergot. That is 
to say, if the organ had been doing its duty until it became exhaust- 
ed, I should hardly expect ergot to act beneficially ; neither should I 
expect benefit from the endeavor to excite it to increased action 
while the pains were already strong and regular, but unable to ac- 
complish delivery. 





Arr. II1l.—An Abstract of 500 Cases of Midwifery ; a paper read 
before the Boston Society for Medical Improvement, by D. Hum- 


PHREYs Storer, M.D. 


A.rnoven extensive statistical tables upon any single department 
of the profession can be prepared only by those who are connected 
with public institutions, where great numbers of cases are constantly 
presented ; every practitioner, by offering the results of his own prac- 
tice, however limited, may facilitate the investigations of others. En- 
tertaining this belief, | make no apology for presenting you the fol- 
lowing notes, based upon 500 cases of midwifery. 

Presentations.—In 492 of these cases, the head presented. In 
the 8 remaining cases, the presentation was as follows. ‘Two were 
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of an arm; 2 of the feet ; 3 of the breech; and 1 of the knees. In 
one of the arm presentations, turning was with difficulty accomplish- 
ed. The other case was terminated by opening the thorax, and thus 
lessening the bulk of the chile. 

One of the feet presentations terminated unfavorably to the child, 
owing to the mother being perfectly unmanageable with chorea. The 
child was literally destroyed by her constant and violent motions, 
while its head was as yet undelivered. 

Time of birth.—In 230 cases, 173 occurred between the hours of 
7 o'clock P. M. and 7 A. M.; and 107 cases between 7 A. M. and 
7 P.M. 

Sex.—In 334 cases, I have recorded 219 male, and 165 female 
children. 

Weight.—I have frequently observed a great disinclination, and 
at times a decided unwillingness, on the part of the friends, to have 
the infant weighed. ‘This in a great degree accounts for the small 
number registered under this head. The weight of 30 children is as 
follows. Fourteen female children weighed 112 lbs., or averaged 8 
Ibs. each. Sixteen male children weighed 1454 lbs., or averaged 
9 Ibs. each. ‘The males and females weighed together, 257 lbs., or 
averaged 84 lbs. each. The largest child I have seen, was a male, 
and weighed 13 lbs. The next in weight was 124 lbs. One weighed 
11 Ibs., one 105, and two 10 Ibs. The smallest infant was a female 
—it weighed | lb. 14 0z., and lived 18 hours. 

Length of the Cord.—In 89 cases, in which I have measured the 
cord, its average length is 2233 inches. The longest cord was 36 
inches in length—the shortest cord measured 12 inches. 


In 13 cases the cord measured 18 in. In 3 cases the cord measured 28 in. 


9 “ “ “ o7 « “ “ “ “ 96 * 
8 “ “ ‘“c 94 “ “ “ “ “ 17 “ 
“ ‘“ “ “ 99 “ 9 ‘“c “ “ 26 “ 
“ “ “ “ 91 « “ 6 6“ 6“ 33 “ 
6 “ “ 6 95 “ “ “ “ 32 “« 
“ “sc “ ‘“ 90 « “ “ “ “ 93 * 
4 “ “ “ 30 « 6“ “ ‘“ “sc 19 * 
‘“ “ “ ‘“ 5 « “c “ “ “ 16 * 
“ ‘“ “ “ 12 « “ “ 6c 6 14 


The cord varies exceedingly—from 6 inches, as seen by Haigleton, 
to the length of several feet. The longest cord I have seen belongs 
to the cabinet of this Society. It measures between 47 and 48 
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inches. I have met with one case only, where the cord exiibited a 
knot—and in this case the knot was single. 

Twins.—I believe the general impression is, that twin cases are 
unusually tedious; and Bards in his ‘“‘ Compendium of the Theory 
and Practice of Midwifery,’ observes that “ twins are generally de- 
livered after a labor more slow than that of a single child.” And 
Dewees says, in-his “ System of Midwifery,” “ the labor of a woman 
pregnant with twins, begins in every respect like a labor in which 
there is but one ; but its progress in general is neither so regular nor 
so rapid.” In the 500 cases of labor now referred to, only 3 cases 
of twins occurred. In two of the cases, both children were females ; 
in the third case, one was a male and the other a female. Each of 
these cases was rapid in its progress. In one of them, the woman, 
while stepping into a stage coach, felt the waters passing off, with- 
out having had the slightest premonitory symptoms of approaching 
labor—and in less than an hour was delivered. 

In another case, the patient, who had been all the day performing 
her ordinary family duties, was sitting at her tea-table when the 
membranes were ruptured. She immediately went to an adjoining 
bed-room, and was relieved by the following pain. The children 





were born almost simultaneously. 

In the third case, my patient was in labor about an hour. 

Having examined a large number of tables, | find that a case of twins 
occurs in about every 70 cases of labor. In the practice of some of the 
foreign hospitals, | case is met with in 90 cases ; while in the practice 
of several private practitioners, they are as frequent as 1 in every 60 
cases. In my own practice, it will be observed that a case of twins 
has been as rare as | in 166 cases. 

Deformities.—Four instances of deformed children are registered 
with my cases. Of these, one was an acephalous monster ; one pre- 
sented a spina bifida ; one had distortions of both feet—varus ; and 
one exhibited a hare-lip. 

The case of spina bifida (the preparation of which belongs to the 
cabinet of this Society) occurred in a first child, and this deformity 
rendered the labor a tedious one. 

I copy the following note of the acephalous child from my case- 
book, made at the time of its birth, September 11, 1832. “ Mrs. 
T , wife of a sea captain, in labor one hour with her fourth child. 
Has always had rapid labors, and well formed, hearty children. Head 
of child presented. Upon examination, the head was found to have 
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neither frontal, parietal nor occipital bones. The cerebrum was 
covered with the dura mater, which was ruptured in the passage of 
the head, and a small portion of the brain protruded. Fearful that 
the child might live for some time, a maimed and disgusting object, 
I requested the nurse to make no effort to save its life. _ It was not 
even dressed. In this state it lived 24 hours. It made no cry, but 
looked wildly around, and constantly stretched out its arms and legs 
to their utmost extent, as if affected with spasms. Upon examina- 
tion after death, the cerebellum could not be found. The spinal 
marrow was perfect at the commencement of the column, but was 
not examined lowerdown. ‘The child, a male, was in other respects 
well formed.” 

Cases are but rarely mentioned in the medical journals, in which 
the foetus is expelled with the membranes unbroken. In August, 
1832, a lady was delivered at her full time, of her first child, a boy, 
enveloped in the membranes entire—much to the amazement of the 
nurse and her friends. In April, 1833, I met with another case, 
where the woman had advanced but seven and a half months in her 
pregnancy. My notes read thus—“I could not break the mem- 
branes—was obliged to cut them to release the child, which was alive 
and active. 

In the first volume of the London Medical Gazette for 1840, Mr. 
Burgess reported a case of apoplexy, in a new born infant, which 
proved fatal in about an hour after its birth. Just previous to its 
death, a small quantity of blood flowed from its left nostril; and 
upon examination after death, “serous and bloody effusions were 
discovered within the skull and under the scalp.” In May last, I 
delivered a lady of her first child, a large healthy-looking infant. 
While the head was passing the lower strait, it was much compress- 
ed during the occurrence of three or four unusually severe pains. As 
soon as it was born, the child cried loudly. In three or four minutes 
after the cord was cut, alittle blood was seen oozing from one of the 
nostrils. At first it flowed very slowly, afterwards more rapidly ; 
and in six or eight minutes the child ceased to breathe. I was not 
able to obtain a post-mortem examination. 

During the last season, I reported to this Society a case of very 
sudden death which occurred in a woman in labor with her first child. 
The parietes of the neck of the uterus, upon a post-mortem exami- 
nation being made, were found to be partially ruptured—the perito- 
neal coat not being lacerated. 
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Several members of the Society expressed their doubts, at that 
time, as to this lesion having been the cause of death. Collins, in his 
admirable ‘“ Treatise on Midwifery,” offers the following remarks. 
“In 9 of the 34 cases, the peritoneal covering of the uterus did not 
give way ; the injury being confined to the muscular substance ; yet 
death ensued equally speedily—showing that the free admission of 
air into the abdominal cavity, is not necessarily followed by any in- 
crease of danger.” 

It will be remembered that the case referred to, was a woman in her 
first labor. Collins observes, that for a long time he supposed that 
women in labor with a first child, were rarely liable to ruptured ute- 
rus, and that this idea is common with writers on the subject. Seven, 
however, of the 34 cases reported by him, were first pregnancies. 
He adds, “he is fully satisfied that the patients in greatest danger 
of rupture, are those who have previously suffered from difficult and 
protracted labors.” 

I have met with a single case only of fatal puerperal peritonitis. 

The notes which I have now presented the Society, were made 
for my own gratification, when the cases, to which they refer, occur- 
red. Could I have foreseen that they would have been offered to 
you, I should have entered more into detail, and thus rendered them 
more worthy your acceptance. 





Arr. IV.—Scarlet Fever—Cases and Remarks. By Enocu 
Hare, Jr., M.D. 


Since the beginning of December, 31 cases of scarlet fever have 
come under my observation and care—6 adults and 25 children. Of 
this number, 21 were mild in their primary, or proper febrile stage ; 
so much s0, that little or no solicitude would have been felt in regard 
to the result, but for the sort of undefined anxiety arising from the 
general character and uncertain tendencies of the disease. ‘Ten were 
severe in the first attack ; four of these were fatal, two in the first 
stage, one on the third, the other on the ninth day ; the two others in 
consequence of remote effects in the fourth and fifth week. These 
cases will be noticed more particularly hereafter. 

Three of the 31 had severe cerebral symptoms. In two, these 
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symptoms were relieved, and apparently removed, although both of 
them afterwards died of a different affection. The other was rapidly 
fatal, as follows. 

A remarkah}y bright, intelligent and healthy boy, eight years old, 
who had always been prone to partial delirium, on slight illness, re- 
turned from school on Friday evening, February 12, in perfect health 
and great animation of spirits. In the course of the night he was 
attacked with vomiting and diarrhea, which continued through a part 
of the next day, but without being very severe, or exciting any ap- 
prehension. On Sunday morning he was evidently more ill, and I 
was called. It was now unequivocally scarlet fever. ‘There was consid- 
erable swelling of the throat, great heat, especially about the head, 
&c. Cold was applied to the head, ice to the throat, and a mixture 
of spirit of nitrous ether, chloric ether and liquid acetate of ammo- 
nia was given. In the evening, the head and throat were worse, and 
there was an eruption upon the whole body, with great heat of the 
skin. ‘The pulse was very quick, small and feeble. Leeches were 
applied to the throat externally—cold applications and ice continued. 
Creosote in mucilage was occasionally poured slowly into the mouth, 
as a substitute for a gargle. 

Monday morning, the heat of the head continued ; eyes red, pu- 
pils contracted ; the throat less swollen externally, but with much rat- 
tling in respiration ; complete insensibility to surrounding objects. 
It was not a true coma, nor ordinary violent delirium of meningitis, 
but something between them. ‘There was occasionally a violent, 
fractious outcry, with intervals of stupor. He had leeches to the 
temples, and a cathartic of infusion of rhubarb with magnesia. 

At 1 P. M. he was in great distress ; dyspnoea; lips and face, and 
extremities, livid ; eruption, which was still out, of a dark color ; skin 
burning, but puffy. He died two hours after. 

At this visit, I made use of a substitute for a bath, which proved 
of such convenient application, that it may be worth mentioning. 
Seeing the patient in such distress, | was strongly impelled to a de- 
sire to try the warm bath; but the time that would be required to 
prepare it, and the doubt whether he could bear to be lifted into it, 
put it out of the question. As a substitute, we spread India rubber 
cloth upon the bed ; and dipped a blanket in warm water, and wrap- 
ped him in it, covering this with a dry warm blanket. The whole 
was accomplished in five minutes, with almost no fatigue or exposure 
to the patient, and appeared to answer all the purposes of a full bath. 
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The severe distress was very much mitigated, and continued to be 
so till he died. I have since several times tried this method of bath- 
ing for children, and with very pleasant effects. 

Just a week later, a sister 5 years old, of the same general tempe- 
rament and character, was attacked—Saturday, February 19th. She 
had waked once the previous night and complained of her throat ; 
but the feeling soon passed away, and in the morning she was as 
bright and playful as ever. About noon she again complained, and 
I was called. There was some redness about the fauces, and a little 
swelling of the throat externally ; some heat of the skin ; but she was 
still cheerful and playful. She had passed one very offensive stool 
during the morning, and the breath was fetid and characteristic. I 
gave her an emetico-cathartic of ipecac. and calomel, with a free use 
of ice in the mouth, &c. She vomited three or four times a green- 
ish and yellow fluid, and had one dejection which was quite offen- 
sive. In the evening there was some appearance of eruption. ‘The 

aspect of the case did not, on the whole, seem very bad. The same 
was true the next day. The eruption was well out, of a good color ; 
the throat considerably, but not excessively, swellen ; considerable 
heat and thirst. She swallowed without difficulty, and took ice and 
cold drinks freely. Sunday evening, there seemed a slight tendency 
to somnolency ; the eyes a little red, and pupils rather contracted. 
There was at the same time perfect intelligence and quickness of in- 
tellect. She had taken in the morning, infusion of rhubarb with 
magnesia, which had operated two or three times. We now applied 
two leeches to the temples, and continued the cold applications. 

Monday morning, she had slept, or seemed to sleep, through the 
night, and now could not be awakened. It was not the insensibility 
of ordinary coma ; neither was there any appearance of the active deli- 
rium of the preceding case. It was rather a restless sleep, with fre- 
quent tossing and moaning, from which she could not be aroused. 
Every attempt to arouse, seemed to distress her ; she turned away, 
and moaned. She did the same when liquids were offered her, and 
resisted when they were put into the mouth, although she swal- 
lowed pretty readily such as were actually poured into it. 
The eyes were rather red, and the pupils strongly contracted ; 
the skin was hot in the morning, but towards noon became cooler, 
and the eruption disappeared. In the afternoon it was quite cool 
and pale. She took, at noon, six grains of calomel, followed by a 


spoonful of castor oil; from which she had two_or three dejections of 
Oe 
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a dark color and offensive. She was afterwards put into a spirit 
bath, managed as before described, but with a smaller blanket ; and 
took every two hours a mixture of spirit of nitrous ether, chloric 
ether, and syrup of tolu. She continued nearly in the same state, 
except that the skin became warm, until 5 o’clock the following morn- 
ing, when she waked up bright and intelligent again. 

At 8 o'clock (Tuesday, February 22), the eruption had reappear- 
ed over the whole body ; the eyes were natural; indeed, every ap- 
pearance of peculiar cerebral affection was gone. ‘The mouth and 
throat were red, and covered in patches with thick masses of lymph. 
The throat externally was much swollen, and there was consider- 
able deafness. ‘The temperature of the body was more than sufli- 
cient, and she preferred cold drinks. For the next two days, the 
symptoms continued to be favorable; though with only a moderate 
degree of improvement. On Friday morning she was intelligent, and 
received me with a sweet smile, but afterwards became more feeble, 
and at times reluctant to take any thing. On Saturday the unfavor- 
able symptoms were increased. ‘The swelling of the neck had gone 
down, but the mouth was parched and dark-colored ; she swallowed 
reluctantly, and with difficulty, taking nothing willingly. She was 
restless and wandering, and took no notice of any thing, except to 
resist taking whatever was offered her. The eyes were kept closed, but 
on examination their appearance was natural. ‘The pulse, which on 
some previous days had become pretty good, was now exceedingly 
quick and feeble. For two or three days she had taken a little wine 
whey, and an infusion of serpentaria. The spirit bath, which had 
been several times used in ihe course of the week, was now again 
repeated, and she was plied with various stimulants, changing them 
as one or another seemed to be more or less favorably received. In 
the afternoon, injections of brandy and arrowroot were given; but 
they were not retained long enough to be of any service, though sev- 
eral times repeated, and with laudanum added to them. Neither 
did they excite the bowels to any action so as to produce any fecal 
discharge. She died at 11 o’clock in the evening. 

In this case I was not able to discover any indication of a renewal of 
active local disease, although I certainly sought earnestly for it. It would 
rather seem that the recuperative power of the system was destroyed, 
or at least greatly impaired, either by the violence of the head affec- 
tion, or, much more probably, by the nature of the general disease. 
Something like this is often observed to a certain degree in other 
diseases ; but it is much more observable in this ; and we shall have 
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occasion to notice other examples of it, though perhaps less marked 
than in this case. Here there was such an obvious improvement for 
two or three days after the violence of the local affection had sub- 
sided, as to afford an encouraging hope of recovery. And when this 
hope failed, it seemed to be more from the want of energy to carry 
on the restorative precess, than from the excitement of any new mor- 
bid action. 

In four or five cases only, the affection of the throat, in the primary 
attack, was rather severe. In mone was there deep or extensive ul- 
ceration or sloughing. 

In 14 cases out of the 31, there was a secondary attack. By this I 
mean a renewal of the disease in another form, after the febrile stage 
had passed away, and the patient had seemed in a greater or less 
degree convalescent. In nearly all these cases, I believe in all but 
one, the convalescence had advanced so far, that | had discontinued 
my visits, and was recalled. In some, the interval was of only a few 
days’ duration; in others, of three or four weeks. In 12 cases the 
secondary attack consisted of, or was accompanied by, a swelling of 
the glands of the throat, severe in five cases, mild in seven. ‘There 
was otorrhoea, with temporary deafness, in three or four cases ; in one 
of these the deafness was complete for one or two weeks. In three 
cases there was a return of the eruption after an interval of more 
than a month, exhibiting very nearly the same appearances as at 
first, and continuing for two or three days. In one case the second- 
ary attack was a general anasarca, with aslight return of sore throat, 
coming on three or four weeks after the first attack, which had been 
severe, and a fortnight after convalescence had been established. ‘The 
face was highly oedematous, and the limbs considerably so. The patient 
Was not quite confined to the house by it, and the whole went off in four 
or five days. Several of the other cases are too recent to make it cer- 
tain whether there may not yet be secondary attacks in them. 

After the swelling of the glands had subsided, there was in several 
cases a remarkable disinclination to take either food or drink, al- 
though the symptoms generally seemed to indicate some preparation 
for nutrition, and the state of the patient to call rather urgently for 
support. ‘The soreness of the throat had in a great measure passed 
away, so that there was no difficulty of swallowing; and there was 
ho remaining fever or active inflammation apparent to account for 
the disinclination. I can only explain it by referring it to the effects 
of the copious excretions from the mouth and throat, passing into the 
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stomach and occasioning nausea and anorexia, Indeed, these were 
attended by occasional vomiting. In three cases, this reluctance to 
take food was so great, and continued so long, as to cause much 
anxiety for the result, while the other symptoms promised favorably ; 
and in one, the fatal result seemed to be in no small degree occasion- 
ed by it. 

A little boy, 3 years old, was seized with scarlet fever about the 
20th of January, in rather a severe form from the first, though not 
excessively so. About the fourth day there was a severe affection 
of the head, which was promptly relieved after the application of 
leeches. For several days following, there was very considerable 
amendment. Then came on great swelling of the glands about the 
throat, followed by discharge from both ears and entire deafness. When 
the swelling diminished a few days later, the inflammatory symp- 
toms and fever nearly disappeared. But there was not only no dis- 
position to food, but the small quantity of nutritive liquids that he 
could be persuaded to take, was immediately rejected by vomiting. 
Cold water, which was the only thing that he drank willingly, was 
uniformly rejected in the same manner. Of course he lost strength 
rapidly ; the skin became pale and inactive; the mouth and tongue 
and throat covered with a dark-colored incrustation ; and there was a 
copious excretion of slimy mucus, intermixed with dark offensive 
matters, such as might be produced by superficial sloughing. 

After trying, for two days, a great variety of nutritive and stimu- 
lating articles, without any success, every thing being vomited, we 
left the stomach entirely at rest from all ingesta, with the exception 
of cold water when he desired it urgently, and depended upon in- 
jections. An enema was given every four hours through the day, 
leaving him at rest during the night, composed alternately of four 
ounces of arrow-root with a table spoonful of brandy, and at each 
intermediate period, of the same quantity of beef tea, or mutton 
broth, and with the addition to each of a few drops of laudanum. 
This course was continued fourteen days. The quantity of lauda- 
num was gradually increased from 6 to 12 drops each time. The 
injections were retained, in most instances perfectly, and were appa- 
rently well digested. Once a day, commonly no more than that, 
there was a discharge of fiecal matter, of a tolerably natural appear- 
ance, and a part of the time moulded like the feces in health. For 
the first two or three days of this course, there was little change ; 
then the mouth gradually assumed a better appearance, the lips came 
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to a bright red color, the skin became more active, the hearing re- 
turned to a very considerable degree, and the strength improved so 
much that he sat up in bed and amused himself with his toys, some- 
times for two or three hours. Still the aversion to food was not re- 
moved; and the cold water was vomited almost as soon as it was 
swallowed. ‘This favorable state of things lasted somewhat more 
than a week, each day with some apparent improvement. Then 
there came on a cough, with dyspnoea, inability to lie in the usual 
posture, but requiring the shoulders to be raised more and more each 
day—loss of strength, &c. I could not well make a very thorough 
examination, but I observed distinct crepitous rale at the bottom of 
both backs. He died the 21st of February, near the end of the fifth 
week of the disease. 

There can be little doubt that the immediate cause of death was the 
pneumonia, which came on as the third distinct attack of disease ; 
although it may be regarded as very doubtful whether he would have 
been able to recover from the exhaustion occasioned by the previous 
attacks, even if the pneumonia had not supervened. 

In one case, the secondary attack was in the form of pneumonia. 
A little girl, 27 months old, had scarlet fever in the very mildest 
form, on Sunday, February 13th, and before the end of the week 
became entirely convalescent. On the following Sunday she went 
down stairs, but without any exposure. In the night she had rest- 
lessness and fever; and on the following day, February 21st, there 
was well marked pneumonia. ‘There was crepitous rale over the full 
lower half of the right back, with all the attending indications of 
pneumonia, both rational and physical. ‘The following day the res- 
piration was strongly bronchial at the same part, and there was dul- 
ness of percussion ; and on Wednesday it had changed to a coarse 
crepitus. ‘The cough was now loose, with easy and abundant ex- 
pectoration. The sputa were of course all swallowed, as is usual with 
children, but the character was sufficiently obvious from the copious, 
dark bloody, slimy dejections. She passed, in the course of the 
next day (‘Thursday) into a state of extreme exhaustion and debility ; 
pale, without any febrile paroxysms, respiration panting—not rcmark- 
ably rapid—cough frequent, very loose, and peculiarly languid, as if 
there was not sufficient energy to throw up the great quantity of 
matter that overflowed the air passages. All this was accompanied 
by an extreme reluctance to food or drink, with occasicnal, but not 
frequent, vomiting. She was fed chiefly on brandy, in milk and wa- 
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ter ; of which she took a quantity equivalent to a tea-spoonful of 
fourth proof brandy every two hours, night and day, for three or four 
days. By this time she began to take a little food willingly, and at 
the end of a week the brandy was nearly discontinued. The disease 
of the lung had so far subsided, that tolerably good respiration was 
heard in every part, with a considerable intermixture of mucous rile. 
There was some improvement in the strength and general appear- 
ance ; but these symptoms were at no time altogether satisfactory. 
The cough had become much less frequent. 

On the 7th of March, there ~vas a decided falling off. She had 
lost her inclination to food ; the breathing was more labored, and she 
was evidently more feeble. The respiration was scarcely audible in 
the right back; and there was a coarse mucous rile over the whole 
left back—percussion flat in right back, quite resonant in left ; cough 
not frequent, quite loose, and almost always accompanied by expec- 
toration and swallowing. She died on the 10th of March. 

Examination.—I had opportunity only for a hasty inspection of 
the chest. The right pleural cavity was filled with somewhat more 
than a quart, by estimate, of sero-purulent liquid. ‘The jung was 
compressed against the posterior wall, along the whole length of the 
cavity, and adhered closely, so as to give the appearance of being 
wholly wanting. ‘The interior of the cavity was lined with a coating 
of lymph. The lung itself was firm and fleshy, and when cut into 
fragments, sunk readily in water—the upper portions somewhat less 
quickly than the lower. The left lung was not diseased. The bron- 
chia of both lungs contained some semi-purulent fluid, but exhibited 
no marks of inflammation. Heart well. 

In the earlier part of this disease, I had sufficient opportunities for 
physical examination, and I have the fullest confidence in the cor- 
rectness of the observations made at that time. At a later period, 
during and after the apparent convalescence, there was more difficul- 
ty; and from the circumstances of the patient, physical examinations 
were both less frequent and less thorough, so that the progress of the 
effusion of fluid in the chest was not noted. 

I have mentioned one case in which there seemed a third attack 
of disease ; first, the febrile attack with eruption, then the swelling of 
the glands of the neck, then pneumonia. In another case, the 
three several attacks were quite distinct. A boy, 3 years old, had 
very mild scarlet fever the first week in December; having a well 
marked, though not profuse eruption, and a slight affection of the 
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throat. After a few days he entirely recovered, except some little re- 
tnains of debility and fretfulness. On the 6th of January (a month 
later), the glands of the neck became swollen and painful, and in a few 
days he hada return of the eruption, much more profuse than 
before.* The general illness at this time was more grave than 
at first; but it was mostly gone by the 15th of January, and in 
a few days more he seemed stronger and every way better than after 
the first attack. On the the 26th he became anasarcous over the 
whole body, with great prostration and exhaustion, from which he 
recovered slowly and with difficulty. He is now entirely well. In 
several other instances I have seen some appearances of a third at- 
tack. ‘Ten years ago I met with a case, in a brother of the little boy 
just spoken of, that proved fatal in the fifth attack. ‘The first was in 
the usual form, rather mild; the second was the usual swelling of 
the neck ; the third, anasarca of the lower limbs ; the fourth, ascites ; 
the fifth, dropsy of the chest, which carried him off in two or three 
days. Between each of the several attacks, there was a seeming re- 
covery so complete, that my visits each time were intermitted for 
several days, notwithstanding the solicitude of anxious parents, and 
the watchfulness suggested by previous returns of disease. 

During the period embraced in the preceding remarks, I have 
seen 21 other cases of sore throat that seemed to have more or less 
relation to the same disease. ‘T'wo or three of these were very light, 
and were accompanied by a slight eruption, and might possibly be 
regarded as scarlet fever, though not distinctly marked as such. ‘Three 
were violent inflammations of the fauces, with symptomatic fever. 
The rest were mostly the affection which frequently attacks those 
who have been much exposed to scarlet fever, and which seems to 
me to bear nearly the same relation to that disease, that the varioloid 
disease does to smallpox. One only of these cases was of sucha 
character as to demand any particular notice. 

A woman, aged 50 years, had for a week or tvo been employed 
in the care of two children with scarlet fever, one of whom died. A 
short time after, she complained of sore throat, but continued her 
occupations for a week. When I saw her she had been two days 
confined to the bed. The throat was now nearly well; but there 
was great prostration, with an appearance of severe disease, and the 
pulse was 140. Still there was no particular complaint, and ona 





* Another member of the family had a second attack of sore throat and eruption at the same 
time, and after the same interval. Both attacks were quite mild. 
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thorough examination I could find no indication of any local inflam- 
mation. ‘The next two days the pulse continued as high as 120; 
but on the fourth day there was a considerable amendment, and the 
pulse was but 100. On the fifth day there was a great increase of 
disease. The pulse was again 120; there was cough, with rusty 
sputa—crepitous rale in the left back, followed the next day by bron- 
chial respiration and dull percussion. ‘There was again a considera- 
ble appearance of improvement, after a few days, followed by another 
exacerbation, and she died about ten days after my first visit. 

‘The whole upper lobe of the left lung, and the upper portion of 
the lower lobe, was in a state of grey hepatization. The remaining 
portion of the lower lobe was nearly as solid; but was of a dark-red 
color. In it were two or three small patches of effused blood, and 
some slight appearances of incipient gangrene. 

This may possibly be regarded as a case of simple pneumonia. 
But I cannot easily resist the conviction that the morbid action was 
modified by the preceding disease, in a manner analogous to the in- 
fluence upon pneumonia consequent to scarlet fever. 

It has been no part of my design, in these remarks, to give a nar- 
rative in detail of all the phenomena either of the disease or the 
treatment of the several cases ; but only to notice some of the more 
prominent phases of the disease, as they presented themselves to my 
observation. Neither does this paper lay any claim to novelty, either 
of fact or speculation. Scarlet fever unhappily has been too com- 
mon among us for several years past, to leave much room for new 
discoveries in regard to its phenomena ; and for mere speculation | 
have little respect. But this very frequency of occurrence gives it 
the highest degree of importance to practical men. [very original 
observation, therefore, if faithfully reported, will attach to it some de- 
gree of interest, however humble in itself, or however unimportant 
the suggestions that may accompany it. 


March 31, 1842. 





Art. V.—Comparative Frequency of Tuberculous Disease. By J. 
B. S. Jackson, M.D. 


Tue following is an analysis of dissections made during the last 
ten years in this city or the immediate vicinity, and tending to confirm 
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the general statement, that inthe temperate latitudes about one sixth 
or more of our race die from some form of tuberculous disease. 

The whole number of autopsies | find to be 604. 

Of these there were excluded 94 cases of patients dying from disease 
foreign to the lungs, and in which these organs were not at all, or not 
sufficiently, examined ; also four cases in which there was a question 
between pneumonia and tuberculous disease. 

Of phthisis there were 93 cases. Amongst these were included 
some cases of general tuberculous disease in children, and in which 
some of the other organs may have been as much, or more affected 
than the lungs. One of these last was a child that died of tubercu- 
lous disease of the brain, with considerable disease of the bronchial 
glands and only a trace in the lungs. 

Acute meningitis in 16 cases, tuberculous disease being found in 
all of them, either in the lungs, the bronchial glands, orin both. The 
disease was undoubtedly tubercular, though in the first four cases re- 
ported, granulations are not mentioned as having been found in the 
membranes of the brain, not being acquainted at that time with the 
true nature of the disease. 

A case of tubercular peritonitis, also, may be mentioned, in which, 
though the bronchial glands were considerably diseased, a single 
granulation only was found in the lungs. 

In the above 604 cases, then, death is supposed to have been 
caused by tuberculous disease in 110, or in about one in 54. 

In the remaining 396 cases, death was caused by some other than 
tuberculous disease ; but in all the lungs were examined, and in a 
large proportion it is expressly stated whether there was, or was not 
found any such disease. Without doubt, the existence of tubercu- 
lous disease was occasionally overlooked, but, on the contrary, it was 
often noted when found in a very small or even minute quantity. 

In the above 396 cases, there was no tuberculous disease nor any 
remains of any found in 306 ; the wilted appearance so often met with 
at the apex of the lungs, not being considered as satisfactory evi- 
dence of the disease having formerly existed. The existence of cre- 
taceous matter, however, was so considered, and cases where this 
was found were noted as tuberculous, without any discrimination. 
In 46 cases, tubercles were found in the lungs alone, and in 21 in the 
lungs and bronchial glands. In 20 they existed only in the bronchi- 
al glands, and were in the cretaceous form in all except two. In two 
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cases there were cretaceous masses in the upper part of the thorax, 
supposed to be the result of old tuberculous disease, though there 
was no appearance of this last in the lungs, nor in the bronchial 
glands; neither was there in another case in which an extensive cre- 
taceous deposit was found in the renal capsules, and which was 
similarly explained. 

Several years since my attention was directed to the subject of the 
infrequency of the occurrence of the tubercular deposit in patients 
dying from malignant disease, and I was not aware for some time that 
the same remark had been made by others. Of 33 cases of malig- 
nant disease, in nearly all of which a careful examination was made 
for tubercles, it is expressly stated that in 24 none were found; six 
times they were found in the lungs alone, and in the bronchial glands 
alone three times. 

Of 35 patients dying of various diseases, all of whom were decid- 
edly intemperate, and most of them grossly so, in 26 no tubercles 
were found ; in “ve there were tubercles in the lungs ; in one in the 
bronchial glands ; in one in the lungs and bronchial glands ; and only 
two died of phthisis. In several of the most striking, the organs 
were as free from tuberculous disease as those of a new-born infant. 
All of these 35 are stated, in the recorded history of the case, to have 
been intemperate ; probably others are so recorded, and the list 
might have been considerably increased ; but no case has been refer- 
red vo under this head, except where I happened to remember that 
the patient had been intemperate. 

Intemperance certainly does not seem to develope tubercles, even 
if it has not some effect as a prophylactic; tie remedy, to be sure, 
would be worse than the disease ; but has it any such effect ? 





Arr. VI.—Section of Tendo-Achillis, of Adductor Longus, of Sar- 
torius and Rectus Femoris, and of Tendon of Psoas and Iliac 
Muscles, in the same subject. By Joseru Sarcent, M.D., of 
Worcester. 


Apri 25, 1841. There was brought to me from South Hadley, 
Massachusetts, a boy aged 10 years, of whose appearance and con- 
dition the following is a description. He is of dark complexion, with 
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spare muscular developement, and a bright, highly intellectual ex- 
pression. In standing, with the right thigh and leg siraight, and the 
body erect, the left thigh is raised so that the left foot is lifted from 
the ground and the left leg bent on the thigh. In order to put the 
toes of this foot on to the ground, patient is obliged to stoop a good 
deal towards his left side, and then the heel remains raised, and the 
thigh flexed on pelvis and drawn inwards, with pronounced con- 
traction of gastrocnemii, of semitendinosus, semimembranosus and 
biceps, of rectus femoris, and sartorius and adductor longus. From 
anterior superior spinous process of right illum to external 
malleolus, is 25 inches, and to bottom of heel 264 inches. Cor- 
responding distances in left limb are 24 and 244 inches. The right 
calf measures in circumference 83 inches ; the left, 74. The left 
thigh is also much atrophied. There is some lateral curvature of 
spine, and a contraction of clavicular portion of left sterno-cleido- 
mastoid, {ifting clavicle out of its articulation when head is erect, but 
allowing of its easy reduction when head is returned to its inclina- 
tion towards the left side, where patient usually keeps it. 

The patient is subject to frequent convulsive twitchings of the left 
thigh and calf, especially under excitement. These are so strong in 
the thigh as sometimes to lift it almost to the head, and patient has 
often been tumbled over in this manner against his will, while walk- 
ing. ‘There is some tenderness over lower part of sacrum (perhaps 
from lying on it); none elsewhere in course of spine. In walking, 
patient takes a short step with his right leg, and then a long one with 
his left, reaching the body so far over as to bring the hands almost to 
the ground. He makes very rapid progress in this manner, though 
it amounts almost to walking on all fours. 

He is subject to frequent headaches, with nausea—often brought 
on by moral causes. He is of a very irritable temperament—being 
easily moved to laugh or cry. He talks in his sleep, and is very rest- 
less. Although prevented from going to school much of time for 
three years, his knowledge acquired by observation aid reflection is 
far beyond what is common to his years. 

The following history was communicated in a letter from his fa- 
ther. In March, 1838, in Boston, patient being then 7 years old, 
complained one night, after a long walk, of headache, loss of appe- 
tite and general weakness. He had had a fall about a fortnight be- 
fore, which had jarred his head considerably, and had walked a good 
deal since. The next day he remained in about the same state as 
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that described, and for several days following kept to the house, be- 
coming gradually worse, so that on the fourth or fifth day he was 
confined to his cot. His father watched with him on the night of 
this day, and finding him quite easy in the morning, was about to 
move him from the sitting-room up stairs, when on placing his hand 
under him to lift him, he discovered that “every limb and joint was 
as stiff as though he were dead.” “ For two weeks from this time he 
had no power to move a limb, not even to bend his neck, and scarce- 
ly to move his jaws,”’ and had pain in course of spine, for which he 
was leeched and blistered in its whole length. After this time he 
began to improve, and in the latter part of May, two months or 
more after the apparent invasion of the disease, was removed to 
South Hadley. The improvement regarded the right side mostly, 
the whole left retaining its rigidity to some extent, so that patient 
was able to walk only limpingly. ‘'The trouble seemed to be in the 
hip.” He recovered the use of his right side first ; then that of the 
left hand and arm, and finally a partial use of the left leg. From the 
time he began to improve, “he was very restless, unable to remain 
in any position a minute at a time, complaining of pain in his neck, 
arms and leg, which were so stiff that he could scarcely move them, 
and seeming to be in pain all over.” ‘The right side continued to 
improve, while the left was continually growing worse. 

A younger brother of patient had been affected about a week pre- 
viously in a similar manner—being “taken with general stupor, re- 
maining so for about a week, and then being found to have lost use 
of right arm.” He recovered gradually, but had at times excruciat- 
ing pains in head, and especially on motion. Both of these patients 
had been in habit of getting up early in morning, and drinking, from 
the pump, water that had been standing in it all night. ‘The pump 
was of copper, and supplied with lead pipes. ‘This second patient 
was brought to me also, and I found him a stout, florid, healthy boy, 
with good physical developement, except of right arm, which hung 
atrophied at his side. The atrophy of deltoid was such that the whole 
head of humerus and the coracoid process could be readily feit ; and 
the ligamentary anatomy of the scapulo-humeral articulation was 
very obvious. ‘There was strong contraction of the pectoralis major, 
and of the latissimus dorsi, confining the arm to the side. 

I advised for the second patient, and undertook the treatment of 
the first, who had been for about three months released from a course 
of mechanical treatment by corsets, pulleys and screws, continued 
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for eight months, and producing a good deal of constitutional irrita- 
tion, without amending his condition. 

April 27th. I divided the tendo-Achillis by the common subcuta- 
neous operation, cutting from above downwards. The twitching of 
muscles of calf, to which patient had been so long accustomed, con- 
tinued for several hours after the operation, and was painful. It then 
ceased, and patient became unusually quiet. During night he slept 
much better than common—not talking in his sleep, nor tossing 
about. On the 29th, I encased the foot, in a state of complete exten- 
sion, in a starched bandage. 

May 3d. Patient doing well, I divided the adductor longus, at a 
distance of about an inch and a half from the pubis—entering knife 
from inside of femur and cutting downwards. A small artery was 
divided, from which there was some hemorrhage at the time of the op- 
eration. Patient continued well through first, second and third days 
after operation ; and on the fourth was bound to a mattrass by a 
strap passing over his hips, confining pelvis, and one over each thigh 
so as to keep these in extension and abduction as much as possible. 
Thus confined, the patient was permitted to lie so as to look upon 
a military parade in street. At night he was very restless, and talked 
a good deal in his sleep about what he had seen during the day. 
Under his tossing about, some secondary hemorrhage supervened, 
which was troublesome till May 10th, when after having failed to be 
arrested by compression with bandages, and by the figure-of-8 su- 
ture, it was stopped by crowding little balls of lint into the orifice of 
the incision. This was followed by alittle abscess, which discharged 
May 12th, to the considerable relief of patient. 

May 14th. Removed bandage from foot, and found union com- 
plete and motion free. Uniting medium smaller than tendon above 
and below, and smallest midway between divided extremities. 

May 19th. Thigh being held in abduction and extension, I divid- 
ed the sartorius and rectus femoris muscles, passing a tenotome, 
slightly convex on its edge, under the skin just behind and below the 
anterior superior.spinous process of ilium, and sliding it about parallel 
with Poupart’s ligament (so as to keep the probable parallel of recur- 
rent arteries ) till it had passed inner border of rectus, and then cutting 
downwards till tension was divided. On removing the knife, a little 
bridle was seen on inner border of rectus, and this was divided by 
passing in the knife a second time. The divided ends of the muscles 
parted to distance of two or three inches. ‘There was some bleeding, 
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and I did up the hip in compresses and a snug bandage. Patient 
complained of considerable twitching and pain after the operation, 
and said that his thigh “had gone to sleep,” and that “it didn’t 
hurt him any if he pinched it.” 

May 20th. He was reported to have “slept better the last night 
than any night since division of tendo-Achillis.”” ‘T'witching contin- 
ued to some extent in muscles of thigh, and patient could not bear 
to have limb extended, and felt easier when the knee was held 
steady. His pulse was 100. His appetite good. 

May 2ist. Commenced extension of thigh and leg by same sim- 
ple means as those before mentioned. This caused patient a great 
deal of uneasiness, and he continually worked himself out of the pos- 
ture I endeavored to confine him in. If I extended the thigh, the 
pelvis was raised, and patient would ask to sit up. Curvature of the 
spine would also become a good deal pronounced, being a large sig- 
moid curvature with greatest convexity tothe right. Attempts at ex- 
tension were continued by these and other means without success, 
till June 4th. 

There had been considerable soreness in the region of the last op- 
eration, and the extension had been very incomplete. ‘There was 
now considerable twitching of muscles of thigh again—this having 
subsided after the operation. I laid the patient on his belly, and the 
left thigh and leg were as well extended as the right, though consid- 
erably shorter, and the vertebral column in the lumbar region fell in- 
wards a good deal. In standing, this region was a good deal curved 
outwards, and thigh lifted as before. 

I now began to suspect a contraction of the psoas and iliac mus- 
cles, which the amount of elevation of the thigh ought to have led 
me to look to before. The present soreness of the parts precluded 
an examination; but I had felt an ill-defined contraction inside of 
the rectus before the last operation. Patient was directed to lie on 
his belly, and he kept this posture most of the time from June 4th to 
June 16th, and with gradual amendment, being able at any time after 
a long continuance in the posture to turn over on his back and bring 
thigh down for a moment or two. ‘The exertion brought up the ver- 
tebre in the lumbar region, however, making a great curve there an- 
teriorly, and soon fatigued patient. 

As the soreness in the groin diminished, some tension could read- 
ily be found just inside of rectus muscle. The femoral artery could 
be felt only with great difficulty, though with much less when the 
thigh was strongly flexed, than when it was extended. When pa- 
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tient was lying on his back, and the thigh was suddenly extended, he 
would be brought immediately into a sitting posture, and complain 
of straining high up in his groin. When the lumbar vertebra were 
pressed inwards with force, a sensation was communicated to upper 
part of thigh, and the elevation of this was diminished. ‘These cir- 
cumstances, together with the ready extension of the thigh when pa- 
tient was on his belly, and back curved inwards, made me look to 
the psoas and iliac muscles as the remaining cause of the deformity ; 
and the fact that all the other means of flexion of the thigh upon the 
pelvis had been removed, put this cause beyond a question. 

The subcutaneous division of the tendon of the psoas and iliac 
muscles must be an operation of considerable delicacy and danger. 
The relations of the tendon with the femoral and profunda arteries 
and the anterior crural nerve, are important. M. Guerin puts this 
tendon in the catalogue of those divided by him, but without any 
details that we know of, of the occasion, the method, or the result ; 
and no other operator to our knowledge hadattempted it. But the fem- 
oral and profunda, although usually on the immediate border of the ten- 
don, or perhaps overlapped by it, might be avoided. Indeed, the proba- 
bility was, that as the muscles were contracted, the tendon was lifted 
up, or perhaps by the action of the iliacus drawn a little to one side. 
The recurrent muscular branch, though perhaps of considerable size, 
might be avoided ; or if cut, might be compressed. The nerve must 
of course be divided. 

‘The operation could leave the patient in no worse state than his 
present; and if successful, promised great results. Even if the fem- 
oral artery should be cut and have to be tied, the muscular tension 
might be removed at the same time, and the operation, at the worst, 
would be of a class with those performed even in our day, and by 
Dupuytren in torticollis, a deformity of infinitely less importance. 

I consulted with my friend, Dr. Green, a surgeon of ability and 
great experience, and he agreed with me in the practicability of the 
operation ; and after having conferred with the patient’s father, I un- 
dertook it on the 19th of June, in presence of Dr. Green, Dr. Hey- 
wood, and Mr. B. F. Heywood. 

Passed in a pointed tenotome from outside of thigh, about an inch 
and a half below anterior superior spinous process of ilium, and slid it 
under the skin, in a direction parallel with Poupart’s ligament, for the 
space of about three inches. Withdrew this and followed with probe- 
pointed tenotome ; but I was in the field of last operation, and could not 
get through the close knit ceilular tissue far enough. I had endeavored 
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to operate here so as to avoid the profunda and the recurrent arte- 
ries. Withdrew the knife, and commenced in same way about an 
inch and a half below, and a little in front of last aperture. I kept 
my left thumb nail hard upon the edge of the femoral artery, a posi- 
tion which I had obtained for it while the thigh was in a state of flex- 
ion, and passed the knives in succession quite up to this nail. As 
the probe-pointed one reached it, I turned it so as to cut downwards, 
and Dr. Green made efforts in the way of extension. I trusted to the 
curve described by the blade as I turned it on the axis at the junc- 
tion of the blade with the handle, for a progressive removal of the 
knive from the femoral artery. The section required considerable 
force, but the tension yielded after several cracks, at each of which 
Dr Green said that he felt the limb give considerably, except at the 
last, which brought the blade hard on to the bone, and was followed, 
on withdrawal of the knife, with a very large jet of blood, such as to 
quite bespatter the operator from head to foot. Thick compresses 
were bound down over the incision, and a roller laid over the femo- 
ral artery and in its course, and confined by a firm bandage. Pa- 
tient said that whole limb felt dead quite down to foot. A few hours 
after, when he had got over the fright from the operation, he said, 
‘“‘ how queerly it felt in my back when you cut the cord; it was all 
loose there, and now it goes right back.” His thigh, too, he said, 
felt all free. He was in considerable pain during day, but remained 
very quiet. ‘There was bleeding enough to just show itself through 
the bandages. He slept considerably at intervals during night, com- 
plaining of pain only in his knee, which was relieved when the knee 
was a little squeezed by the hand. He-took, during day, three or 
four pills consisting of extract of conium gr. iiss. ; extract dandelion, 
gr. j.; and during night 3 ij. paregoric, and drank of a solution of 
super-tartrate of potass. 

June 20th. Patient remains in about same state—pale, with very 
frequent and feeble pulse, without appetite, with considerable thirst, 
complaining somewhat of pain about left groin, but especially of pain 
in knee. No hemorrhage. 

Take of pills of conium and extract of dandelion, pro re nata. 

June 2Ist and 22d. Patient remaining about the same, I removed 
on 22d, a part of the dressings, and finding that there had been no 
bleeding, applied fresh ones. Patient’s posture, since operation, has 
been on his back, with pillows under knee so as to flex thigh and leg 
a little, and keep them steady. 

June 23d. A little return of appetite. Removed the dressings 
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and found that there had been no external hemorrhage, but there 
wasa very considerable livid turgescence, as from subcutaneous bleed- 
ing, extending from superior spine of ilium down along by tensor 
vagine femoris muscle. Also about the femoral artery there was a 
little cylindrical swelling. But this was very small compared with the 
other, and there was no hemorrhage on inside of thigh. Lividity ex- 
tended a little on to ower part of abdomen, and on to penis and scro- 
tum, reaching median line in each. There was some vesication over 
Poupart’s ligament. 

June 24th. About the same. No dejection since operation. 
(Even.) A small dejection this evening. 

Take Rochelle powder in morning. 

June 25th. Rochelle powder operated sufficiently. Removed 
dressings and found parts as before ; but vesication considerably ex- 
tended. 

June 26th. About the same. Appetite increasing. On remov- 
ing dressings, found an eschar forming over coagulum near Poupart’s 
ligament, and about on line of inner edge of rectus. The coagulum 
became exposed on the 28th, and I removed a part of it daily with 
the scissors. 

July 2d. Began extension of thigh as after division of rectus. 
Patient fretted a good deal under this at first, and, disturbing coagu- 
lum, excited a little fresh hemorrhage. This continued, patient al- 
ways chafing, and becoming daily paler and weaker till July 7th, 
when I removed all the coagulum and dressed the ulcer (which was 
in course of sartorius muscle, and two inches long on its superior 
face, one inch broad in its greatest breadth, and one inch deep in its 
greatest depth, and of a slate-colored and torpid aspect, with thick, 
rounded and indurated edges) snugly with lint, sticking plaster and 
aroller. Patient now complained scarcely at all of confinement, 
which had been of about eight hours duration since 2d, and the limb 
fell when unconfined to about same length as the other, and required 
scarcely the smallest force to make it quite as long. 

July 8th. Curvature in spine is diminished since operation—pa- 
tient himself feeling that he can sit straighter than before. When he 
is laid straight on his back and left unconfined, his chest is soon drawn 
over to the left side by a series of convulsive twitchings, that he can- 
not control—and the abdominal and ilio-costal muscles are seen and 
felt to be contracted. This drawing is painful to him, and he asks 
to be brought straight, and held so. 

July 14th. Posture of thigh satisfactory. Ulcer granulating well, 
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under use of creosote ointment. Adapted a padded vest to patient, 
to be used in conjunction with other simple apparatus, to extend ab- 
dominal and dorsal muscles on left side of median line, the vest being 
only a means of traction by springs attached to it, and to be tied to 
corresponding strings on right side of board that supported matrass. 
This harness answered the purpose intended—putting those muscles 
on the stretch to such an extent as at first to compress left chest and 
interfere with respiration. With use of this I combined that ofa 
course of manipulations, placing patient’s nates on edge of bed, and 
forcing extension of thigh by repeated motions through a gradually in- 
creased arc ; and placing right side of pelvis on edge of bed, and sway- 
ing limbs up and down in similar manner. This last motion put ilio- 
costal muscles and the obliquus externus abdominis on the stretch to 
such an extent, that many little bellies were rendered prominent. 
The rectus abdominis of left side was contracted also. (To have di- 
vided all of these, if such an operation could be thought of, would have 
been to have cut from linea alba to spine.) In conjunction with the 
manipulations, I made use of strong antimonial ointment (one part 
antimony to three parts lard), rubbing it in over the muscles contract- 
ed till an eruption was produced, and then rubbing in extract of bel- 
ladonna, and applying this also as a plaster. As the eruption began 
to dry up, I combined antimony with the extract of belladonna (in 
proportion of one part antimony to three of extract), and used this 
continually. ‘The effect of all this was very obvious—diminishing 
tension to patient’s sensation and my own daily ; so that on 22d he 
could stand on both feet for a moment or two, with both flat on the 
floor, and body considerably more erect. He complained of weak- 
ness, however, in the groin and in the knee. 

From this time till 23d of August, the treatment consisted mostly 
of manipulations as described, The patient improved under them 
rapidly ; and early in August could walk across the room without as- 
sistance from a cane—planting both feet flat upon the floor, and 
keeping body in a posture a good deal more erect than that he had 
been used to. 

I now advised that he should return home, to have the same sys- 
tem carried out under his father’s roof. 

I heard from him in November, that he “had improved a good 
deal since his return;” and in December his father expressed him- 
self highly gratified with the success of the treatment. During win- 
ter patient has been making himself useful in his father’s store, and 
is at present attending school. 
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The foregoing is an abridged history of a case that presents some 
features of unusual interest. The origin of the deformities in a dis- 
ease that.was clearly of the cerebro-spinal axis, their existence in a 
subject whose temperament was of the kind called nervous, and 
strongly marked, and their aggravation under moral or nervous* ex- 
citement, are circumstances of considerable apparent etiological im- 
portance. M. Guerin deduces his theory of the primary cause of 
deformities, produced by muscular contraction, in disturbance of the 
nervous centres, by collating a large series of cases, presenting ma- 
terial alterations of the brain or spinal marrow, with another series in 
which there had been manifest disease of the brain or spine, and show- 
ing theesame results in each. It is rarely, in our observation, that a 
single case presents so many elements of this analogical argument as 
that before us. 

The convulsive twitchings, sometimes even of a painful nature, that 
existed in this case, and the immediate relief afforded them on sec- 
tion of the muscles concerned, are circumstances which we have not 
seen noted before. 





Art. VII.—Report of the Surgical Cases and Operations that 
occurred in the Massachusetts General Hospital, from Nov. 1, 
1840, to March 1, 1841. By Georce Haywarp, M.D., one of 
the Surgeons to the Hospital. 


PATIENTS. 


Remaining in hospital, Nov. 1, Discharged well, 26 
1840, 19 much relieved, 26 
relieved, 7 
not relieved, 4 
transferred, 2 
not treated, r 
dead, 3 
70 

Admitted between Nov. 1, 1840, Remaining in hospital, March 
and March 1, 1841, 69 1, 1841, 18 
Total, 88 Total, 8s 





* This is quite common in cases of strabismus, and the more obvious from the mobility of 
the organ concerned. There was presented to me, only a few days since, a little girl who usu- 
ally maintained a parallelism of the eyes, but had a strong strabismus of the left eye under 
excitement. 
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DISEASES, 
| Anchy losis of the toe, 1_ Loss of toes of right foot, 1 
f Abscess in ear, 1 Necrosis of femur, 1 
“over hip joint, 1 “ clavicle, 1 
Burn, 2 Paronychia, 1 
Bursa of patella enlarged, 1_ Rigidity of muscles, 1 
Carcinoma labii, 1 Scirrhus of breast, 1 
s nympha, 1 Scrof. excres. on nose and lip, 1 
Caries of elbow joint, 2 “ulceration of hand, with 
Club-foot, varus both feet, t contraction of fingers, 1 
_ “ one foot, 3 “ enlargement of testicle, 1 
“ pes equinus, 1 Sore toe (from injury), | 
Contraction of ham-string tendons, 1 Spine, outward curvature of, 1 
Disease of hip, 1 “ outward curvature of, with 
- “ with disloca. on dor- paral. of lower extrem. 1 
sum ilii, 1 “ tenderness of, 1 
“of foot, 1 “ disease of, 1 
“of eye, (iritis) 1 Sprain of back, ] 
Dislocation of the femur, 1 ‘“ hand, 3 
shoulder, with frac- Stricture of esophagus, l 
ture, 1 ‘“ rectum, 1 
Fracture of tibia, 1 Tumor (hydatid) on inside of 
“ * with paralysis of knee, 1 
} lower extremity, 1 ts (steatomatous) on arm, 1 
ss femur, 2 66 * right lumbar 
“s “with laceration region, 1 
of scalp, 1 ae (scirrhus) right breast, 1 
“ of tibia and fibula, 2 a (encysted) on neck, 1 
“ “ of both legs, (com- $6 “above clavicle, 1 
pound) 1 Ulcer (simple), on leg, 4 
" of fibula (compound), 1 “ “ stump, 1 
“« of patella, 1 “ (irritable) leg, 1 
Fungoid disease of breast, 1 “ (varicose) «“ 3 
Hydrocele, both sides, 1 * (sloughing) “ ] 
+“ one side, 2 Wounds, on scalp, i 
Injury of hip joint (by fall), 1 - " and face, 1 
a“ bones of foot, 1 . head, face and hands, 1 
6“ middle finger, r. hand, 1 “ throat, ] 
” right knee, 1 . arm (gun shot), ] 
ee head, 1 Wry neck, 1 
* (by fall from church) 1 me 
“ great toe, 1 Total, 88 
1 


“ eye, 
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Erysipelas.—It will be perceived by the foregoing table, that dur- 
ing the period embraced in it, no case of erysipelas occurred in the 
hospital. ‘This was the more worthy of notice, as in some for- 
mer years this disease had been very prevalent there at this season 
of the year, and as there were several accidents in the house during 
the winter of 1840-41, such as severe lacerations of the scalp, in 
which it is so apt to come on. 

In a surgical report published in the Boston Medical and Surgical 
Journal in October, 1838,[ stated, that prior to the autumn of 1837, 
there had probably not been a year in the twelve preceding ones, in 
which there had not been one or more fatal cases of erysipelas in 
the hospital; that at that time a change had been made in the mode 
of ventilating the wards, and from the time of that change up to the 
period of the publication of the report, the disease had in no instance 
been fatal, but had assumed a less malignant character than formerly. 
It gives me great pleasure to add, that since that time there has not 
been a single death from erysipelas in the hospital, nor has the dis- 
ease been more frequent or severe there, than what it might be ex- 
pected to be under similar circumstances in private practice.* 

Though this fact throws no additional light on the cause of ery- 
sipelas, it must be conceded that it shows strongly the advantage of 
ventilation, by means of which the wards are supplied with pure air 
in place of that which has become’ foul and noxious by exhalations 
from the patients, or from any other cause. 

It may not be amiss to add, that the exemption from erysipelas 
which the hospital has enjoyed for the last four years, cannot be at- 
tributed to the fact that the disease has been less prevalent or in a 
milder form in this vicinity during that period than formerly ; for by 
referring to the bills of mortality of the city, it will be seen that there 
were more deaths in Boston from erysipelas during these four years, 
than in any other equal space of time of which there is any record. In 
fact, it appears, that from the year L811 to the year 1836 inclusive, 
a period of 26 years, there were but 46 deaths from erysipelas ; while 
310 inclusive, there were no less than 


in the four years from 1837 to 18 
40 deaths from this disease, and not one of these occurred in the 


hospital. 
In noticing, in my former report, the treatment of erysipelas, I 





* The above was written more than a year since, and I am happy to have it in my power to 
say, that there has been no fatal or severe case of erysipelas in the hospital from that time to 
the present, April, 1342. 


Vox. I.— No. I, Jury, 1842. 4 
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spoke of bleeding by leeches as both safe and useful, and I have since 
had no occasion to alter this opinion. The leeches should be ap- 
plied on the sound skin in the immediate neighborhood of the dis- 
ease ; and when thus applied they often seem to mitigate its violence, 
without in a single instance, to my knowledge, causing any serious 
inconvenience. 

I advert to this subject now, because Mr. Liston, in his Elements of 
Surgery, says, “ bleeding by leeches is not admissible, for the leech bites 
prove a source of irritation, and are liable to suppurate ; erysipelas has 
been often produced by leeching.” 
at the same time I must be allowed to say, that having used them freely 
in this disease for more than fifteen years without such effects, I shall 
continue the practice until something occurs to convince me that I am 
inanerror. Notwithstanding the strong terms of commendation in 


This, to be sure, is high authority: 
> S j ’ 


which he speaks of free incisions, it cannot be denied, that though in 
some cases they may be resorted to without danger and with great ben- 
efit, they are not adapted to all, and are occasionally unsafe. It is well 
known that the hemorrhage from them in some cases has been exces- 
sive, and in others fatal ; and there is no one probably who would 
employ them in erysipelas of the head and face, where leeches are 
often used to the utmost advantage. It is not denied that inflamma- 
tion often follows the application of leeches, but it is by no means 
certain that it is of an erysipelatous character. It resembles that 
which frequently arises in consequence of a blister, and like it passes 
off spontaneously in a few days. 

Deaths.—There were but three deaths in the surgical department 
of the hospital, from Nov. 1, 1840, to March 1, 1841. ‘Two of these 
were in consequence of severe burns; one of the patients died ina 
few hours after her admission, and within six and thirty hours from 
the accident ; and the other lingered several weeks, and at length 
sunk from that continued irritation, which so often arises from exten- 
sive suppurating surfaces. The other fatal case was that of a young 
female, who entered the hospital with scrofulous abscesses about the 
hips, nates and loins, and at length died with tuberculous disease of 
the lungs and mesentery. 

Burns.—There is some difference of opinion among surgeons as 
to what should be first applied to the injured surface in cases of burns. 
This difference arises probably in part from the fact that the same 
application would:not be proper in every instance ; at the same time 
it must be acknowledged that different and almost opposite views 
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_ have been entertained on this point by intelligent practitioners. When 
| the injury has been sufficiently severe to disorganize the- skin, either 


with or without destroying any of the subjacent parts, the local appli- 


} cation that is first used, can be of but little consequence, as the vital- 


ity and consequently the sensibility of the part is destroyed ; our 
principal object is then, to support the system, which usually, under 
such circumstances, receives a severe shock, especially if the burn 
be extensive. In doing this, however, we should rely chiefly on mild 
means, as there is great danger of excessive reaction. Our topical 
applications in such cases can only be useful when the dead and dis- 
organized parts have been separated from the living. But in less se- 
vere cases, where the vitality of the skin is not destroyed, the pain 
is intense, and much may be done to lessen the sufferings by proper 
local means. In slight burns, cold, in some of its forms, is perfectly 
safe, and the most comfortable application to the patient. When 
the injury is on the extremities, this may be applied in the form of 
iced water, by means of cloths dipped in it and frequently changed, 
or ice itself. In using the latter, however, care should be taken not 
to continue it too long at a time, lest the skin should be frozen, and 
painful and troublesome sloughing be the consequence. But when 
the burn is over the thorax or abdomen, neither of these applications 
would, perhaps, be perfectly safe ; and if the skin be unbroken, cloths 
wet in diluted alcohol and applied to it would be much better. This 
latter remedy is nearly as comfortable to the patient, and has a greater 
power than the others of preventing the vesications from being as 
extensive as they otherwise would be. But in large burns, especial- 
ly if the skin be broken, equal parts of olive oil and lime water will be 
found among the most soothing means that can be used. When 
these articles are not at hand, soap suds is a very good substitute ; 
it requires, however, to be removed frequently, and the frothy part 
only should be applied. 

Great relief is often afforded by discharging the contents of the 
vesicles, especially when they are large. But this should be done by 
making punctures in the sound skin at a little distance from them ; 
it is important to leave the cuticle whole, as it forms the best protec- 
tion for the inflamed and tender parts beneath. 

When there is an extensive suppurating surface from burns, it is 
desirable to avoid frequent dressings, which usually give the patient 
extreme pain. It has been proposed to sprinkle the parts, in such 
cases, with scorched flour, and to repeat this as often as may be 








44 Repori of Surgical Cases. 


necessary to absorb all the fluids which are effused. In this way a 
crust is formed over the tender and denuded parts, which completely 
protects them from the air, and thus essentially lessens the sufferings 
of the patient. It is said by some, that this crust may be allowed to 
remain till the parts beneath have entirely healed. In the few cases 
in which I have employed these means, I have been pleased with the 
result. 

Some notion may be formed of the pain which is sometimes caused 
by dressing a burnt surface, by the following fact. Several years 
ago | saw an individual who was so severely burned that it became 
necessary to amputate one of the arms; the patient afterwards told 
me that the pain of the operation was not equal to that of a single 
dressing. 

in some cases of obstinate ulcers following burns, I have found an 
application of creosote very useful ; diminishing their irritability and 
rendering them more in:jined to heal. Eight drops of creosote mixea 
with an ounce of mucilage of gum Arabic, or with an ounce of stra- 
monium or marsh mallows ointment, are the forms in which I have 
usually employed it. 

[t must be confessed, !.owever, that these ulcers will be often found 
very unmanageable under any course ; the action of caloric seems to 
have produced such an effect on the part, that it with difficulty takes 
on the restorative process. 

Bursa over the Patella, enlargement of.—There was one case of 
this kind in the hospital when I entered on my duties. The patient, 
however, was nearly well. ‘The tumor was punctured by Dr. Warren 
soon after the patient entered, and when the sac began to fill up, 
which it did in a few days, it was laid open by a free incision; this 
brought on the requisite degree of inflammation ; the wound healed 
kindly, and the whole difficulty was removed. 

This enlargement of the bursa over the patella is by no means un- 
frequent. I have seen more cases of it in females than in males. It 
sometimes comes on spontaneously ; at others, it is the effect of an 
injury, not showing itself, however, till some days after the injury has 
been received, and is then discovered at first usually by accident; 
and again it is thought to arise very often in consequence of pres- 
sure. Hence it is frequently called in England the housemaid’s knee. 

When it is the seat of active inflammation, as it sometimes is, red, 
hot and painful, it should be treated by leeches and cold applications, 
and these are frequently sufficient to remove it. But ordinarily it is not 
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inflamed. It is a simple, colorless swelling, without pain, and is incon- 
venient only from its size and situation ; though the patient often imag- 
ines that the limb of that side is not as strong as the other. It is certainly 
desirable to remove it, because it will continue to increase in 
size, and occasionally I have known it to take ona low degree of in- 
flammation, which terminated jn ulceration, leaving an irritable sore 
that was very difficult to heal. 

A very simple, and in most cases I have found it an effectual 
mode of treating these enlarged burse, is to puncture them so as to 
drain off all the contents, and then apply a blister, keeping it open for 
ten or twelve days, by means of savin cerate, or some other irritating 
application. But when the swelling has existed for a long time, so 
that the cyst has become much thickened, and its contents changed 
in character and consistence, this method will not always succeed. 
In such cases the tumor should be punctured, and if it fills again, as 
it usually does, it should be laid open by a free incision. It may be 
necessary to insert a piece of lint between the lips of the wound to 
bring on the proper degree of inflammation ; should this, however, 
be excessive, a poultice should be applied. Ihave never seen a case 
where it was requisite to remove the sac, though it is said that occa- 
sionally a cure cannot be effected without it. 

This is a difficulty that cannot be safely tampered with ; it is best. 
I believe, in all cases to puncture it in the first instance, though this 
alone is rarely sufficient to effect a cure. But if more powerful 
means are adopted at once, a degree of inflammation will sometimes 
come on, extending, perhaps, up the whole limb, with such severe 
constitutional symptoms as to render it troublesome, if not alarming. 
Nothing serious is to be apprehended from a simple puncture. 

Some years since I introduced a small seton, consisting of two or 
three threads only, through an enlarged bursa over the patella, and 
though a cure was effected by it, the inflammation was so great that 
I have never been tempted to repeat the practice. 

Contraction of the Ham-string Tendons.—A healthy girl, 13 
years of age, was admitted into the hospital in September, 1840, in 
consequence of a congenital contraction of these tendons. It was 
stated, that at her birth, her limbs were drawn up in eontact with her 
back ; but by the persevering use of various mechanical contrivances, 
they were so much brought down that at the age of seven years she 
could walk on her knees, her heels being in contact with the nates. 
Some farther improvement was made by the use of different appara- 
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tus, so that at the time of her admission she could bring the toes of 
one foot to the ground, though not those of the other, and with the 
aid of a pair of crutches she could get about on a level surface, but 
was obliged to go up stairs on her knees ; and it was apparent that 
this was her easier and more usual mode of walking, for the knees 
were now covered with two thick, fleshy cushions. Both legs were 
much bent at the knee, and any attempt to extend them gave her 
great pain. The principal resistance seemed to be from the firm con- 
traction of the ham-string tendons. On the 14th of October the 
outer ham-string tendon of one leg was divided in the usual subcuta- 
neous method by Dr. Warren ; this gave but little pain at the time, 
and no inconvenience ensuing, all the ham-string tendons of the other 
leg were divided on the 20th, and on the 28th the two internal ham- 
strings of the leg first operated on were divided. ‘The apparatus for 
extension was not applied in any instance till the wound in the in- 
tegument had healed, and the patient suffered but little from the use 
of it. The limbs slowly but gradually came down, so that by the 
1=th of November, the best limb was nearly straight, and she could 
bring the sole of the foot to the floor, bearing the greater part of the 
weight of the body on it without causing much pain. She was discharg- 
ed on the 18th of January, alittle more than three months after the first 
operation, “ much relieved.” Her sufferings had been slight during her 
treatment, and her general health was unimpaired. At the time she 
went out, the sole of one foot was fairly brought down, and she touch- 
ed the floor with the toes of the other when she walked, so that with 
the aid of crutches she was able to get about on her feet with com- 
parative ease. ‘There can be but little doubt, that with proper atten- 
tion on her part, a much greater degree of improvement will take 
place. 

It should also be stated that this was by no means a favorable case. 
There was some mal-formation about the knees, and the insertion of 
the tendons was much broader than is usually met with. Yet not- 
withstanding, she gained more in three months by the operations, than 
she had in the preceding thirteen years. I say by the operations, 
because the apparatus that was applied was of the simplest kind, and 
because far more complicated and powerful machinery had been 
used before her admission to the hospital, with comparatively slight 
benefit. 

There have been two other patients on whom this operation has 
been performed in the hospital, with a very good degree of success. 
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One of these was a little girl 11 years of age. She entered in 
May, 1840. T'ive years before her admission, she received a blow 
on her right knee, which was followed by severe inflammation; she 
was under treatment for a year, and then partially recovered, the knee 
being bent, the patella fixed and the ham-string tendons tense. At 
the time of her admission, she could not touch the toes of the aflect- 
ed limb to the floor while erect. 

On the 30th of May, I divided the tendons of the biceps femoris, 
the semi-membranosus and semi-tendinosus. So much inflamma- 
tion followed, that extension was not applied till the 15th of June. 
This was continued, together with friction, the warm spout bath and 
passive motion daily, with gradual improvement till July 4th, when 
after free exercise, considerable inflammation occurred in the whole 
joint. ‘This yielded to warm fomentations, &c., in five days, and 
the extension was then re-applied. On the 22d, she could place her 
foot fairly down on the floor, while standing in an erect posture, and 
bear most of her weight upon it. She was then discharged at the 
request of her friends, who were desirous that she should return to 
her home, which was some distance from the city. At the time she 
left the hospital she could walk with tolerable ease ; and though the 
patella was still fixed, the motion of the joint was somewhat improved. 

The improvement in this case was rapid and very great ; and when 
it is recollected for how short time the extension was applied, it must 
be attributed principally to the division of the tendons. 

Disease of the Hip.—There is certainly no one method of treat- 
ment that is adapted to all cases of this formidable disease. If the 
exact seat of the morbid affection was known in each instance, there 
would be less difficulty in deciding on the proper curative course. 
But few surgeons of the present day will probably agree with Mr. 
Ford in the opinion, that in most cases the disease begins in the ar- 
ticular cartilages; though it cannot be doubted that these may, in 
some instances, be the first that are attacked by the morbid affection, 
it will, I think, be also admitted, that it occasionally begins in the sy- 
novial membrane and the bones themselves. It would be difficult to 
explain the variety of symptoms that appear in different cases on any 
other supposition. 

In children under puberty, I have thought that the disease began 
most often in the synovial membrane or the bones, while at a later 
period of life the articular cartilages were more frequently the first 


attacked. 
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There is one circumstance which has attracted less attention than 
might have been expected, when we consider its importance, and that 
is the occasional displacement of the head of the thigh-bone from its 
articulating surface, wi:hout the formation ofan abscess. I have seen 
several cases of this kind ; in most of them, there were severe local and 
constitutional symptoms before the head of the bone was pushed out of 
the socket ; when this took place these gradually subsided, and the pa- 
tients ultimately recovered with limbs more or less shortened. In 
these cases there was no secretion of pus that was apparent, and no 
ulceration of the surface ; the dislocation seemed to have been effect- 
ed by some morbid deposit made-in the joint. The shortening is 
generally from two to three inches, and if such patients are allowed 
to bear any weight on the limb as soon as the pain and tenderness 
pass off, it will be still greater. Not only absolute rest is important 
at such times, but extension should be made as soon as it can be 
borne, and kept up steadily till a new socket is formed, or the joint 
becomes anchylosed. ‘The time required to accomplish this is differ- 
ent in different cases, but many months will be necessary under the 
most favorable circumstances. Under this course I have seen a limb 
that was three inches shorter than the other brought down, so that 
there was no apparent difference in the length, with a hardly percep- 
tible change in the appearance, and but a very slight degree of lame- 
ness in walking. This was done, too, without subjecting the patient 
to »ny suffering. 

A case of this kind was admitted into the hospital early in February, 
1841. The patient was a child of eight years of age, of a feeble 
habit of body. Five months before his admission he had had typhoid 
fever, by which he had been very much reduced, and had not, when 
he entered the hospital, recovered his flesh and strength. Five weeks 
before his entrance, it was discovered that the left limb was shorter 
than the other, that the nates on that side were broader, and that 
the foot turned inwards. 

At the time he came to the hospital, the affected limb was three 
inches shorter than the other, and the head of the thigh bone 
could be distinctly felt on the dorsum of the ilium. One of the most 
remarkable circumstances about this case was, that there was no lo- 
cal pain, either before or subsequent to the dislocation of the bone. 

Extension in various forms was applied and steadily kept up till 
the Ist of June following, when he was discharged “ much relieved.” 
He not only did not suffer during his treatment, but on the contrary 
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gained in health and strength, and was much more comfortable when 
the extension was kept up than when it was suspended. At the time 
of his discharge, his limb was only one inch and a quarter shorter 
than the other, he could walk with some degree of freedom and ease, 
and there was much less lameness than could reasonably have been 
expected. 

In the treatment of hip disease, it seems to be conceded at the 
present day, that entire rest is of the utmost importance till the whole 
morbid process has ceased. In the acute cases that are sometimes 
met with, accompanied with pain and tenderness, the patient has no 
disposition to move the limb, but it is essential, if we intend to pre- 
vent a great degree of lameness and deformity, that the head of the 
bone should be kept quiet in its socket without the slightest motion, 
after the active symptoms have passed off; and it is equally impor- 
tant, too, in those cases in which a morbid degeneration goes on in 
the joint without causing suffering or giving any signs of inflam- 
mation. Without rest no other means can avail, and when this is 
strictly enforced, hardly any other local ones will be required. In 
young subjects especially, counter-irritation in all its forms, by blisters, 
setons, issues and actual cautery, may in most cases be advanta,ecous- 
ly dispensed with. The occasional use of leeches, where there is 
much pain, wil! be found useful ; two or three at a time, applied at 
intervals of three or four days, are usually sufficient. But it is not 
prudent to continue the use of them for a great length of time, as 
they are not required after the pain subsides, nor after there is evi- 
dence that the suppurative process has commenced. 

In the hip disease of patients beyond the age of puberty, however, 
some form of counter-irritation is occasionlly useful, and issues are 
perhaps on the whole preferable, as they seem to exert a more decid- 
ed control over the morbid action, than any of the other irritating 
applications, and to produce a less injurious effect on the system of 
the patient. 

A hollow splint, extending from the nates to the foot, has appeared 
tome to be the best mode of confining the limb. It can be made 
comfortable to ihe patient by means of cotton wadding, and is easily 
kept in place by a roller. It has the advantage over the stiff band- 
age recommended by Mr. Liston, that the limb can be examined from 
time to time without moving it, and consequently without giving pain. 
It is important in many cases that the limb should be often examin- 


ed, especially if an abscess be forming. 
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The extended position of the limb is not only the most comfort- 
able to the patient, but is oftentimes the only means of preventing 
the bending of the knee, which occurs in so many cases in hip dis- 
ease, and which frequently proves so obstinate and unmanageable. 

The apprehension that is so often expressed by friends, that the 
confinement of the limb will prove injurious to the health of the pa- 
tient, is altogether groundless ; on the contrary, the relief that is usu- 
ally obtained by the extended position is so great, that the géneral 
health is almost uniformly improved by it. ‘This course should be 
continued till the disease has passed off; and in those cases in which 
an abscess has formed and the head of the bone is dislocated, the con- 
tinuance of the splint is of the utmost importance, for it prevents the 
great degree of shortening that would otherwise take place. Atten- 
tion to diet and the state of the bowels seem to be the only other 
means that are required. 

Dislocation of the Femur.—A healthy laborer, 45 years of age, 
was admitted into the hospital at 10 o’clock on the morning of the 
31st of December, 1840, in consequence of an injury of the right 
thigh, which he received two hours before, by the fall of a bank of 
earth. At the time of his admission, he was in great pain in the in- 
jured limb, with a pale countenance and feeble pulse. When stand- 
ing up, he stooped forward ; nates of the right side rounded, knee 
flexed, and the limb something more than an inch shorter than the 
other. ‘There was great difficulty in abducting or rotating the limb, 
and severe pain and faintness were induced by the attempt. At 12 
o’clock he was carried into the operating room and placed on the 
table, having previously taken one grain of tartarized antimony in 
solution. About eight ounces of blood were taken from the arm, 
and another grain of antimony given, but neither fainting nor 
nausea were induced. Counter-extension being made by a strap 
well padded passed between the thighs and held by three assistants, 
extension was made obliquely over the left leg and the knee gradu- 
ally abducted ; the head of the thigh bone came out of the ischiatic 
notch with an audible start, and seemed to be above and posterior to 
the acetabulum, from which position it could not be drawn by man- 
uai force. 

The pulleys were then applied, and while the limb was gradually 
extended in the same direction as before, the head of the femur was 
seen and distinctly heard to go into the socket. The thigh could 
now be moved easily, though with pain to the patient, in any direc- 
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tion. A roller was passed around his pelvis, and he was carried to 
his bed. ‘The pain left him almost immediately after the reduction 
of the bone ; the soreness soon subsided, he walked across the room 
with a slight limping in four days, and in eight days he walked with- 
out any lameness, and was discharged “ well.” 

This is a case of that dislocation of the hip, which Sir Astley Coop- 
er says is “the most difficult to detect and reduce ; to detect, be- 
cause the length of the limb differs but little, aad its position is nut 
so much changed as regards the knee and foot, as in the dislocation 
upwards ; to reduce, because the head of the bone is placed deep be- 
hind the acetabulum, and it therefore requires to be lifted over its 
edge, as well as to be drawn towards its socket.” 

The reduction in this instance, however, was easily accomplished. 
This was owing partly, I think, to the direction in which the force was 
applied, and more, no doubt, because the attempt was made so soon 
after the accident, before the muscles had become firmly contracted. 

‘The immense advantage of the compound pulleys in all disloca- 
tions in which any considerable degree of extending force is required, 
can only be doubted by those who have not witnessed their applica- 
tion. ‘lhey give much less suffering to the patient than is caused by 
manual extension, and they enable the surgeon to apply the force 
with ease, to continue it without relaxation, and to extend it gradu- 
ally as far as may be necessary. Manual force cannot be applied so 
steadily ; it is often made by jerks, and as the assistants become wea- 
ry, as they soon do, the muscles contract with great force, so that 
renewed and violent efforts are necessary to carry the head of the 
bone into its socket. 

Fractures.—There were ten cases of fracture in the hospital dur- 
ing the period embraced in this report. ‘Three of these were frac- 
tures of the thigh bone, six of the bones below the knee, and one of 
the patella. ‘The course pursued there in the treatment of fractures 
of the shaft of the thigh bone below the middle, has been to apply 
the modified apparatus of Desault—in other words, to make use of 
extension and counter extension. ‘This hasin most cases succeeded 
admirably well. ‘The patients have suffered but little while under 
treatment, and have usually recovered with scarcely any perceptible 
lameness or deformity. 

The advantages of the extended position of the limb in a majority 
of cases of fracture of the thigh are now admitted by the best sur- 
geons of Great Britain, though this method was opposed not many 
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years since by some of the most distinguished professional writers of 
that country. Experience has taught them that the objections made 
to it were not well founded, and that the ill consequences that some- 
times arose from its adoption were too often the result of the care- 
lessness and neglect of the attendant. 

The starch bandage, or immovable apparatus, as it is called, is no 
doubt a valuable improvement in the treatment of fractures. In many 
cases where the bones of the lower extremity are broken, it does 
away with the necessity of confining the patient to his bed, by afford- 
ing a steady, uniform and firm support to the limb, and thus prevent- 
ing, in a great measure, the danger of displacing the fractured ends 
of the bone. He can by this means move about with the aid of 
canes or crutches, and bear some degree of weight on the injured 
leg, even before the provisional callus is formed. It will also be often 
found useful in fractures of the arm, enabling the patient to walk 
freely about his ordinary avocations, not requiring his confinement 
to the house for a single day. 

In numerous cases it has been applied at the hospital with great 
advantage, nor am I aware that any bad effects have resulted from 
it there in a single instance. But it must be admitted that its injudi- 
cious application may be productive of the most disastrous conse- 
quences. By the undue pressure which is sometimes made by it, in- 
flammation, ulceration and gangrene have followed, that have cost 
the patient his limb, if not his life. 

I should not regard it safe to apply a starch bandage immediately 
after the occurrence of a fracture, if the limb were swollen at the time, 
or if there was reason to believe, from the degree of injury, that swell- 
ing was likely to come on. ‘The swelling in such cases may arise 
from the effusion that takes place, or from the inflammation that is 
the consequence of the violence that has been done to the parts. In 
either-case, mechanical pressure cannot prevent it; and it is well 
known that the combined action of pressure and inflammation will 
cause a part to ulcerate, and if it be continued, sloughing will follow. 
It not unfrequently happens that a bone is broken without the occur- 
rence of any swelling, the foree which caused the accident having 
been applied at some distance from the fracture. In such cases a 
starch bandage can be early applied with safety ; it is only necessary 
to wait a few hours, and if swelling has not then begun, longer delay 
will not be required. 

It is not my purpose in these remarks to point out the various cir- 
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cumstances in which a starch bandage may be useful; my sole ob- 
ject was to caution those who are not familiar with it, against its in- 
discriminate application. 

Another recent improvement in the treatment of fractures, is the 
introduction of the cold water dressings. These are especially valu- 
able in compound fractures, but they are also highly useful in all those 
cases of simple fractures in which there is any considerable degree of 
contusion, or injury of the soft parts. In former times, the great 
object in compound fractures, was to promote the sloughing and as- 
sist nature to separate the dead from the living parts. But surgeons 
at the present day adopt means to prevent the sloughing, and where 
this cannot be accomplished, to limit it as far as possible. The cold 
water dressings and local bleeding by leeches, are among the most 
powerful agents in effecting this. Instead, therefore, of applying hot 
fomentations and poultices in a case of compound fractures, cloths 
dipped in cold water, frequently renewed, are all the dressings that 
are now deemed requisite in the early stages. ‘They have the ad- 
vantages of allaying the inflammation far more than the old method, 
and they are at the same time much more comfortable to the patient. 
In several cases I have been satisfied that gangrene was prevented by 
the adoption of this course. 

‘There was one case of fracture of the patella. The patient was 
67 years of age, in tolerable health, though feeble. Incoming down 
stairs he made a false step, and the fracture was the consequence of 
the violent contraction of the muscles. It was transverse, as it usu- 
ally is when produced by muscular action. He was brought to the 
hospital sixteen hours after the accident; the knee was much swol- 
len, and very painful. His body and limb were put in such a posi- 
tion as to relax the muscles, and leeches and cold applications were 
applied to the joint. No apparatus was used till six days after the 
accident ; at that time the swelling and pain having in a great mea- 
sure subsided, a very simple one was employed. ‘The limb was first 
covered with a roller from the foot to the hip, and a hollow splint was 
then applied on the under side, extending from the nates to the heel. 
To this were attached two rollers, each two and a half yards long, 
six inches apart, one above and the other below, and these carried 
above and below the joint were sufficient, with the aid of compresses, 
to keep the fragments of the patella in apposition. Union took place 
in five weeks ; passive motion was then gradually given to the joint, 
so that in two weeks more he walked with ease, and could bend his 
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knee, and he was discharged “ well.” The bone was united here, 
as is usual in such cases, by ligament; but this was so short that 
there was no lameness or inconvenience. It is undoubtedly true that 
a ligamentary union in fractures of the patella, is better than that by 
bone, provided the ligament be short, as it is stronger and less liable 
to interfere with the motions of the joint. To effect union in these 
cases, 4 simple apparatus, with a proper position of the body and 
limb, seems to be all that is required ; at any rate, it is more likely to 
be accomplished in this way than in any other. A starch bandage I 
should not regard as safe and proper in fractures of the patella ; there 
is so much swelling for some days, that ulceration, if not sloughing, 
will probably follow its application, if it was made early, and either 
of these, in such a situation, would be of a very serious character. 
Hydrocele.—T he operation by incision is frequently performed at 
the hospital, for the radical cure of this disease. ‘This is principally 
owing to the fact that many of the cases that come there are of long 
standing, upon which operations have been unsuccessfully performed 
before. It is no doubt true that if the method by injection always 
succeeded as well as it sometimes does, it would be preferable to all 
others. But it is not adapted to all cases; it not unfrequently fails, 
and sometimes the fluid used for the injection escapes into the cellu- 
lar membrane of the scrotum, producing very troublesome and serious 
effects ; and this has been said to happen when there was no want 
of care or skill on the part of the operator. The operation by inci- 
sion is somewhat more severe than that by injection, and requires the 
confinement of the patient for at least three or four weeks; on the 
other hand, it is unattended with danget, and it is certain to effect a 
cure. The pain produced by it is not so much greater as that from 
the injection as is generally supposed ; in some instances, patients 
who have undergone both operations, have assured me it was less. 
Two or three years since I operated on a young man, and made 
use of the tincture of iodine for an injection, following the directions 
as to quantity, &c. laid down by the best writers on the subject. 
All the fluid passed into the tunica vaginalis; not a drop of it 
escaped into the cellular membrane. The pain was intense, not only 
as long as it remained there, but for several hours after. A great de- 
gree of swelling of the testicle followed, so as to confine the patient 
to his bed for several days, and to his room for some more. I con- 
soled myself with the belief, that though the severity of the symptoms 
was great, a radical cure was certain. But it was not so; in a few 
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weeks the effusion again took place, and before long the scrotum was 
as full as before the operation. A few months after, I operated by 
incision, and a radical cure was the consequence. The patient as- 
sured me that he suffered much less from the second operation than 
he had from the first. 

The same statement was made to me in February, 1842, by a pa- 
tient on whom I operated at that time by incision. Some years be- 
fore, the operation by injection had been performed by a surgeon in 
a neighboring city. In this case, the fluid used was port wine ; it 
not only failed, but caused a great degree of suffering. This patient 
spoke of the second operation as trifling in the amount of suffering 
when compared with the first. 

Neither of these operations is adapted to all cases of hydrocele. In 
those which have been before operated on without success, or in 
which the tunica vaginalis is much thickened, or there is reason to 
believe that the fluid is contained in cysts, there can, I think, be 
hardly a doubt that the operation by incision should be preferred. 
But in recent cases on which no operation has been performed, ex- 
cept, perhaps, that of puncturing, where the sac is but slightly if.at all 
thickened, and where the disease is not complicated with any thing 
else, it would not be right to resort to it without having first tried 
the effects of injection. 

Of the different fluids used for this purpose, as alcohol of various 
degrees of strength, solution of the sulphate of zinc, tincture of iodine 
and port wine, I prefer the latter. Three or four ounces of this un- 
diluted, as recommended by Mr. Liston, I have found to answer 
very well. 

Varicose Ulcers.—These ulcers, when situated on. the leg, the 
usual seat of them, readily heal, if the limb be put in a proper posi- 
tion, and attention be given to the diet and the state of the bowels. 
But they are very apt to return when the patient resumes his ordi- 
nary pursuits and mode of life, unless something is done to remove the 
varicose state of the vein on which they are dependent. This can 
be effected radically only by obliterating its canal, and various means 
have been devised for this purpose. More than two thousand years 
ago the actual cautery was employed, and occasionally with success. 
But so severe and hazardous a remedy was not likely to get into gen- 
eral use, and it has long since been laid aside. 

Sir Everard Home advised the operation of tying the vein, and 
stated that he had frequently done it with perfect safety and success. 
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But other practitioners were not equally fortunate ; severe and alarm- 
ing inflammation came on in many cases, and death was the conse- 
quence of it in several. The ligature of the vein, therefore, soon fell 
into disuse, and other means were resorted to, to effect the same 
object. Among these were the division of the vein, either with or 
without a division of the ligaments above it; more recently pass- 
ing a needle under the vein, and applying the twisted suture and the 
application of the lapis infernalis, as recommended by Mr. Mayo. 
These two latter methods seem to have the preference at the present 
day, though upon what ground I| am at a loss to conjecture, for their 
advocates admit that they require great caution in their use, and that 
alarming and fatal consequences sometimes follow. 

The principal danger to be apprehended from all these operations, 
is inflammation of the vein, and it does not seem reasonable to sup- 
pose that a simple division of the vessel would be as likely to produce 
it, as tying it by means of a needle and a twisted suture, or the appli- 
cation of caustic. In all surgical operations of importance, veins are 
freely divided, and frequently, as in amputation of the thigh, those of 
a very large size; and howrare it is that any trouble arises from this 
cause. Nor have I ever known any ill effects to follow, when it has 
been done for the cure of varicose veins ; and yet this isan operation 
which I have frequently seen performed and have frequently perform- 
ed myself. The trouble, which has been said to arise from this cause, 
was probably owing to the fact that the operation was done at an im- 
proper time, whea the vein was in an inflamed and morbid state. 
Asa general rule, it is best to defer it till the ulcer has entirely healed, 
and all the symptoms of inflammation have passed off. 

‘The method proposed by Sir Benjamin Brodie, of dividing the ves- 
sel without dividing the integuments above it, would, perhaps, be the 
best, if we could be certain that the whole circumference of the vein 
were in this way divided. But in those cases in which this operation 
becomes necessary, there has been so much previous inflammation of 
the vessel, that it often becomes closely connected with the surround- 
ing parts, so that when we attempt to pass the knife under it, we 
may merely transfix it and make a partial instead of a complete di- 
vision of the vessel. This would necessarily prevent the success of 
the operation, and could not be known unless the integuments above 
were divided. I cannot believe that their division enhances the dan- 
ger in any considerable degree, especially as I have never seen any 
bad effects follow it. 
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In either method a compress should be placed upon the part where 
the division is made, a roller applied from the foot to the middle of 
the thigh, and the limb kept in a state of entire rest, in a horizontal 
position, till the wound has healed. 

Within the last two or three years, the operations for varicose 
veins, by the needle and twisted suture and by caustic, have been 
several times performed at the hospital. The symptoms that fol- 
lowed were much less severe than I had anticipated ; some of the 
patients hardly suffered at all, and in one case only was there any 
very serious inflammation. The vein was not, however, in every 
instance obliterated ; how these operations would compare in this 
respect with that of division, I am unable to say, for I have not seen 
a sufficient number of cases to enable me to make a comparison that 
would be of any value. I should infer, a priori, that dividing the 
vein would more probably cause its obliteration than any of the other 
means ; and with my present knowledge, I should regard it as more 
safe. 

The following operations were performed ; these were done by 
my colleagues, Drs. Warren and Townsend, and myself, it being the 
practice at the hospital for each of the surgeons to perform a part of 
the operations throughout the year. 


Amputation of toes, 2 
of finger, F 1 
Division of tendo-Ac hillis (club foot), ‘ 9 
“ of sterno-cleido-mastoid muscle (wry neck), 1 
Hydrocele by incision 3 
Operation for varicose vein, by en al twisted sutures, 1 
Removal of scirrhous breast, , ‘ ; , ; 1 
. “ cancer of the lip, ° 1 

s “ encysted tumor from the neck, 1 

“ “ malignant tumor from the neck, 1 

? *“ steatomatous tumor from arm, 1 

ne “« hydatid tumor from thigh, 1 

“ a part of the clavicle, necrosed, 1 

24 


The patients on whom these operations were performed all did 
well; they recovered from their effects so as to be able to leave the 
hospital ; though it can hardly be doubted that in some of the cases, 
the disease, for which the operation was performed, would return, 
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The number of operations was quite as large as the average for 
the same period of time, but they were not in general of so important 
a character as those which have been frequently performed there in 


former years. 
Boston, April 18th, 1842. 





Arr. VIII.—Cases of Strangulated Hernia, with Remarks. By 
J. Mason Warren, M.D. 


Case I. Strangulated femoral hernia. Omentum forming a 
cyst containing the intestine. Large abscess within the abdomen. 


The subject of this case was a laborer, 40 years old. The hernia 
first made its appearance five years ago, and was discovered filling 
the scrotum after a hard days’ work. ‘The patient was able to return 
it himself with some little difficulty; he made no application, how- 
ever, and wore no truss, and when the intestine was occasionally 
protruded and a little pinched, by quiet and abstinence he succeeded 
in replacing it without medical assistance. Two years since the 
hernia suddenly disappeared, and did not manifest itself again until 
the present time. 

I was requested to see him by his physician, Dr. Brown, under the 
following circumstances. Forty-eight hours before, while raising a 
heavy load, the hernia was again suddenly forced out, and was im- 
mediately followed by severe pain in the abdomen. He made re- 
peated efforts to reduce it, and the following day even attempted to 
resume his work, but fainted from pain and was taken home. He 
did not see his physician until the following morning, not apparently 
being aware of the dangerous nature of the disease. He was imme- 
diately bled, ice was applied to the hernial tumor, and all the ordinary 
means for the taxis resorted to. In the afternoon, the symptoms 
becoming aggravated, I was requested by Dr. Brown to perform the 


operation. 

The tumor at this time was about the size of an orange, very tense 
and painful to the touch, and the scrotum, from the long-continued 
efforts of the patient by severe rubbing for its reduction, had become 
considerably inflamed, He complained of a severe dragging and 
almost insupportable pain in the abdomen. 
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I was assisted in the operation by Dr. Warren, Sen., Dr. Brown 
and Mr. B. Brown. 

On opening the hernial sac a large mass of omentum presened, 
very red and swollen; this had an elastic feeling, as if it surrounded a 
mass of intestine. 

The stricture, which was formed by the external abdominal ring, 
was extremely close, and it was with the utmost difficulty I was able 
to insinuate a director under its edge and divide its fibres. This 
being accomplished, the strangulated parts were a little loosened so 
as to allow me, after some examination, to insert the little finger into 
an aperture formed by a folding of the omentum, and discovered a 
knuckle of the intestine which was thus almost completely encysted. 
By a slight pressure this was easily returned into the abdomen. 
The reduction of the omentum was however a matter of more diffi- 
_ culty, and it was only after a farther dilatation of the stricture and 

by considerable management, that it was ultimately reduced. The 
omentum, though much swollen, was not at all indurated, and was 
otherwise quite healthy. He expressed himself immediately relieved 
on the completion of the operation. 

The following morning he was free from pain in the bowels, which 
acted well after a dose of castor oil. ‘There was a retention of urine, 
which required the use of the catheter. His pulse was a little acce- 
lerated. 

On the third day I perceived a slight redness in the groin, and he 
complained of a deep-seated pain in the left iliac region. The pulse 
was quick, countenance anxious, and the tongue considerably coated. 
On the following day the redness had extended itself nearly half 
down the thigh and over a part of the abdomen of the same side. 
There was great pain at this point on pressure, but the abdomen 
generally was not over sensible, and presented no appearance of 
extended peritoneal inflammation. His bowels were freely evacu- 
ated by means of castor oil, and leeches were applied to the seat of 
pain, followed by a large poultice to promote the flow of blood and 
increase the capillary circulation. In the course of a few days an 
indistinct fluctuation could be distinguished, deep in the iliac region, 
which, finally, ten days after the operation, began to discharge itself 
through the external abdominal ring at the upper part of the wound 
made in the operation. So faras could be ascertained, about a quart 
of pus was contained in the abscess. ‘The parietes gradually con- 
tracted, and the patient recovered without further difficulty. 
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The chief points of interest in this case are, Ist. The disappear- 
ance of a large hernial tumor, which for three years had been unre- 
strained by a truss, and its sudden return and immediate strangula- 
tion by the external ring, two years afterwards. 2d. The encysted 
state of the intestine, which was so completely concealed on the first 
opening of the sac, that it could not be exposed ; and it was only after 
the protruded parts had been relieved by a free division of the stric- 
ture, that the omentum could be unfolded, and the intestine disco- 
vered through a small aperture at its posterior portion. 

The most interesting feature of the case was the formation of the 
large abscess within the abdomen. No appearances were presented 
on the evacuation of this abscess through the abdominal ring, to 
justify the idea that any portion of the omentum had become gan- 
grenous; the pus was well formed, and in all probability must have 
been derived from a suppuration of the prolapsed omentum, and 
which had been inflamed partly by the strangulation it had been sub- © 
jected to, and partly from the long-continued and violent efforts of 
the patient to force it back into the abdomen. 


Case I1.—Scrotal Hernia. Division of the stricture and reduc- 
tion of the hernia without opening the sac. 


‘This patient, a sailor, 30 years old, was admitted into the 
Massachusetts General Hospital under the care of Dr. Warren, Sen., 
on Sunday, the 10th of April. His history was as follows. He had 
been subject to a hernia in the right inguinal region for the last fifteen 
months, which had been partially kept up by means of a hernial 
bandage. Yesterday, while coming to Boston in the rail-road cars, 
the hernia suddenly made its escape from under the pad, which 
was immediately followed Ly severe pain. He made repeated efforts 
during the afternoon and the following night to return it into the 
abdomen, but these attempts seemed only to increase his sufferings. 
The next day he was brought to the hospital by Dr. Channing, and 
was seen by Dr. Warren. 

The tumor, about the size of two fists, was quite tense, very 
painful to the touch, and the surface of the skin over its neck in the 
inguinal region, was much inflamed and excoriated, from the pres- 
sure of a powerful truss with a wooden pad which he had lately em- 
ployed. He stated that there had been a slight evacuation from the 
bowels just after the hernia had become incarcerated. He was 
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directed to be freely bled, which was to be followed by a warm bath ; 
cold” applications to be then applied to the tumor, and an enema 
administered. 

In the afternoon, in spite of these remedies, the symptoms all 
became aggravated ; the pain in the abdomen was intense, and after 
all reasonable efforts had been made to effect a reduction, Dr. War- 
ren determined on the operation, and requested the attendance of his 
colleagues Dr. Hayward and Dr. Townsend, who agreed with him 
in its propriety. 

An incision two inches long was made over the external abdominal 
ring, dividing the skin and subcutaneous tissues, and exposing the 
fascia propria. A small opening was now made in the fascia just 
below the ring, so as to allow a director to be carried perpendicularly 
to the body, between this and the hernial sac, and a slight incision 
of the ring allowed the director to be carried under the tendon, which 
was then divided. On the division of the stricture the reduction of 
the hernia was effected without difficulty, and the patient immediately 
expressed himself relieved. ‘The wound was brought together by 
three points of suture. ‘Three hours after the operation, the patient 
had a spontaneous evacuation from the bowels. 

On the day following the operation, it wasquite striking to notice 
the difference in the appearance of this patient from that usually pre- 
sented after an operation for strangulated hernia. His countenance 
was animated, pulse slow, skin moist and a decided expression of relief 
was visible. His subsequent symptoms scarcely require to be noticed. 
The wound healed by the first intention, and he was able to rise 
from his bed on the fourth day, keeping his hand over the compress 
that covered the abdominal ring. ‘The 'T bandage had been omitted 
as useless and even pernicious. After fourteen days from the opera- 
tion his truss was applied, preparatory to walking about freely, and 
on the 16th he was well enough to require no further treatment. 

A subcutaneous incision of the ring had been thought of by Dr. War- 
ren, but the ring could not be felt through the thickened integuments. 
The operation actually performed was however easier, safer and less 
prolonged than a subcutaneous operation. In fact, it is difficult to 
see the peculiar advantage in applying the subcutaneous incision to 
strangulated hernia, that is, provided the operation be truly subcuta- 
neous ; for the complicated operation described by the celebrated or- 
thopedist, Guerin, in which he made two incisions, one over the upper, 
and another over the lower ring, and in which the air appears to have 
been freely admitted, hardly seems to have the advantages to be 
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expected from this method. If then a real subcutaneous incision 
were attempted, it would be found very difficult to divide the super- 
ficial fascia covering the abdominal ring, without endangering a 
wound of the sac and perforation of the intestine. 

The mode adopted in the subject of this case, and which originated 
with Petit, is undoubtedly the best that can be applied to strangulated 
hernia, and we do not see why it should not always be attempted. If 
the hernia be so large as to cover the ring, it may be difficult to expose 
the latter so as to divide it, but this can generally be accomplished. 

If on the division of the ring we should find it impossible to reduce 
the hernia on account of the existence of the stricture at the neck 
of the sac, we have only to extend our incision, open the sac, and pro- 
ceed after the ordinary way. This case derives additional import- 
ance from the startling doctrine that has lately been advanced by 
Malgaine, that the stricture is never caused, or at least that this has 
never been proved to his satisfaction, by the tendinous openings of 
the abdomen, but is almost always found in an induration of the 
neck of the sac, caused by the long-continued pressure of a bandage. 
It may be offered, together with others of a similar character per- 
formed by surgeons abroad, whose accuracy cannot be questioned, 
to show that the strangulation may occasionally exist at the abdom- 
inal ring. 

To these cases I may add one of some interest, showing the pow- 
erful influence of fear in effecting the reduction of an apparently irre- 
ducible hernia, which had resisted all the ordinary means of treatment. 

I was requested by a medical friend to perform the operation for a 
patient laboring under the most urgent and distressing symptoms 
which I have ever witnessed in this disease. The hernia was an 
old one, and had first became strangulated two days before. !n ad- 
dition to severe pain in the abdomen, the patient had an almost con- 
tinued vomiting, with violent spasmodic action of the whole body, 
and more particularly of the lower extremities. Before I saw him, 
he had been thoroughly bled to syncope, ice had been applied to the 
tumor, and a tobacco enema had been administered, but all without 
effect, and the only hopes of saving life appeared to be in the speedy 
resort to surgical means. All the preparations for the operation 
being made, as I was just on the point of commencing the incision, 
his courage gave way, and he obstinately determined not to submit 
to it. ‘ 
I then stated to him the great danger of any delay and the proba- 
bility of a very speedy fatal termination, if the intestine was allowed 
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to remain longer in its present situation. ‘The danger of death before 
his eyes seemed to have a powerful effect on him, and while I was 
speaking the spasmodic action of the body relaxed, and the patient 
became deadly pale. Having my hand on the tumor, I felt a slight 
relaxation in its contents. I immediately seized the intestine within 
the abdomen through the abdominal parietes with one hand, and 
making with it a strong extension, used a slight compression with 
the other on the sac, and the hernia slipped back into the abdomen. 
Had it not been for the occurrence of the accidental circumstance 
mentioned above, we have every reason to believe that the mere 
intensity of suffering must have shortly terminated his existence. 





Art. IX.— Remarks on Iritis, chiefly from Observations at the 
Massachusetts Charitable Eye and Ear Infirmary, with Cases. 
By Georce A. Beruune, M.D., one of the Assistant Surgeons. 


In the following pages I propose to remark on some important 
points connected with iritis. In the course of these remarks I shall 
compare the works of some of the most distinguished writers on the 
diseases of the eye. Having done this, I shall endeavor to estimate 
the value of their conclusions. This attempt will be based partly 
on the impressions I have derived from my general experience in this 
disease, and partly from a rough analysis of cases in my possession. 
And here I wish distinctly to be understood, that I am far from at- 
tempting a complete treatise on iritis, or even on any of its varieties, 
and that if, in the course of this paper, I should offer any statistical 
results, they are presented only as imperfect approximations to truth, 
and as liable to be set aside if contradicied hereafter by those of oth- 
ers, whose superior qualifications or more extended opportunities for 
observation may claim for them greater weight than mine can be sup- 
posed to possess. 

In regard to these cases, indeed, it is proper to state that they are 
very imperfect, although differing much in the degree of imper- 
fection. ‘They are taken mostly from notes made at the infirma- 
ry. <A considerable portion refer to out-patients, and were fre- 
quently written in the hurry and confusion attending active profes- 
sional labor. These last, too, are seldom finished, owing to the fact 
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that these patients, who belong to the laboring classes, are generally 
unwilling to present themselves at a charitable institution, unless pre- 
vented by severe disease from pursuing their usual occupations, 
Where a circumstance, however, is not recorded, I shall not hesitate 
to mention it; when it is recorded, I believe its existence may be 
relied on. 

For the details of a considerable number of these cases, [ am in- 
debted te my friend and associate, Dr. Hooper, who kindly offered 
me all in his possession on the subject. In the whole, they amount 
to about thirty, too few in number, [ am aware, to lay a foundation 
for laws, but sufficient, I think, to add distinctness to the impressions 
afforded by general experience. 

The usual division of iritis in the more elaborate works on diseases 
of the eye, so far as it is based on the different forms of the inflamma- 
tion, is into simple, syphilitic, rheumatic, arthritic and strumous. 
Some authors have increased the number of these divisions, but | 
believe these will be found sufficient for all practical purposes. 

In this connection I thought it might be at least curious to compare 
the frequeney of iritis with that of other diseases of the eye. With 
this view ' have examined the entries of patients applying at the 
infirmary from October 30th, 1829, to March 25th, 1842, including 
a period of twelve years and five months, nearly. I find that the 
whole number of cases of disease of the eye during that period was 
7121. The number of cases of iritis, not including those resulting 
from injury, was 112; of these, 12 are recorded as syphilitic ; mak- 
ing the proportion of simple iritis to other ophthalmic diseases as 
about | to 71, and that of syphilitic as about | to 593. These pro- 
portions are probably not very far trom what would be found under 
similar circumstances, if a much larger number were taken. 

From the same data I have taken the comparative sexes, ages and 
seasons of application for relief. 


SEXES. 
Simple Iritis. Syphilitic. 
Males ‘ ; ‘ P 59 Males 3 
Females. i ; ‘ 41 Females 7 ; , 9 
100 12 


Making the proportion of males to females in simple iritis, about 
6 to 4. The number of syphilitic cases is so small that the propor- 











Remarks on Iritis. 65 


tion is hardly worth noting. I thought, on the whole, however, it 
was best to give it. 
AGES. 
Simple Tritis. 


Less than 10 years, é - 1 60to 70 4 
10to20.. ‘ : . 17 70 to 80 0 
20to30 ; , . 31 80to 90 ‘ 1 
30 to 40.—; ; , . 24 8 not mentioned 8 
46to 50... . ‘ a a — 
50to60 ; , . 6 Total 100 


It will be noticed that only one patient was younger than 10 years. 
This was a girl seven years old, and her case is entered as chronic 
ophthalmia with iritis. ‘The infrequency of iritis in young children, 
as shown by this table, corresponds entirely with my previous im- 
pressions, though I do not know that the fact has been hitherto no- 
ticed.* I believe that pure uncomplicated iritis will be found ex- 
ceedingly rare in children. In this solitary case it was combined 
with disease of other textures, and this no doubt occasionally hap- 
pens, especially in scrofulous subjects. The comparative infrequency 
of iritis after operations for cataract on infants, may probably be con- 
nected with this exemption. The oldest patient was 89 ; 7-9ths are 
included between the ages of 20 and 40. 

In reference to the syphilitic cases, I will merely mention that the 
youngest was 15, the eldest 40, 

Seasons.—The date of applications for relief can be considered 
as only a proximate indication of the period when the attack com- 
menced. I have struck out of the 100 cases of simple iritis, in in- 
vestigating this point, seven which are marked chronic. The re- 
maining 93 occurred as follows. 


January , ‘ ; ‘ 5 August ‘ a ‘ 1 
February. . , . 11 September . ‘ ‘ — 
March , , F . 10 October ‘ ; ‘ ‘ 8 
April . i , 9 November . ; ‘ ; 4 
May ‘ i - ; 5 December . é ‘ . 10 
June . ‘ : , . —_— 
July 8 93 





* Since writing the above, I find that Mr. Lawrence has made observations on the exemp- 
tion of children from iritis with the exceptions I have mentioned, in substance corresponding 
with my own, Among the nine authors I had previously consulted, I found no statement of 
this kind. 

Vox. I.—No. I, Jury, 1842. 6 
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Or for the Spring months ‘ ‘ ‘ ‘ . 24 
Summer ‘ ‘ ‘ ‘ - ‘ 21 
Autumn ‘ ‘ ‘ ‘ ‘ ‘ 22 
Winter ‘ ‘ ‘ ‘ . ‘ 26 


Showing but little if any influence on the disease by temperature. 

My future remarks will refer to inflammation of the iris, not sy- 
philitic nor traumatic. Several cases will be given in which the 
rheumatic character was marked by the occurrence of rheumatism 
in other parts of the body, the only mode, as I think, by which rheu- 
matic iritis can be made out. I am aware, however, that there are 
some who would undertake the diagnosis of this form of disease by 
the morbid appearances presented. I have never been satisfied that 
this can be done with any approach to certainty. One or more of 
these cases in my possession were manifestly allied to struma. | 
shall make some attempts to investigate the influences which this 
cause, as well as that of rheumatism, has exerted on the progress of 
iritis and on the effects of treatment in this disease. 

Causes.—These have been, in some measure, anticipated by what 
has been already said of the divisions. In one sense, simple in- 
flammation is certainly a cause of iritis, but what is the. cause of 
this simple inflammation ? We here come to a subject about which 
a great deal is said with confidence, but cf which we really know 
but very little. Atmospheric changes, “ taking cold,” is given, by 
the learned as well as the ignorant, as a sufficient general reason 
for this as for most other diseases. In the cases of which I have 
notes, 29 in number, they are divided as follows: 15, unknown 
or not mentioned ; 1, exposure to cold; 2, scrofula; 1, exposure at 
sea to unwholesome emanations; 5, rheumatism; 1, smallpox; 1, 
vaccination ; 2, scurvy. 

In this list I have included all the eyes attacked. More than 
half, it will be seen, presented no known cause. If more pains had 
been taken, [ dare say that more supposed causes might have been 
obtained ; but even when the cause is given, in some cases it was 
probably only a coincidence. In the case, for instance, in which 
vaccination is given as a cause, it is noted that an inflammation of 
the arm occurred on the Sth day after vaccination, about which time 
the iritic symptoms commenced. It may be objected, that the pre- 
disposing and exciting causes are here mingled without discrimina- 
tion. I can only answer, that, with regard to the action of most of 
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them, we know too little to be able generally to enforce this dis- 
tinction. 

Comparative frequency of single or double Iritis. Greater lia- 
bility to attack of the right or left eye.—I do not find any thing on 
this subject in the authors I have consulted, though it is very possi- 
ble that it has excited attention. 

Of 24 individuals, I do not find that any were noted as attacked 
simultaneously in both eyes. In one, both eyes were affected at the 
time of his application, but his history does not give the particulars 
necessary to determine this point. ‘I'wo others, in whom both eyes 
were attacked, were seized first in the left, and afterward in the right 
eye. ‘The 4th patient had gone to work, and considered his eye 
nearly well, when he had another attack in the same eye (right). 

The remaining 20 were affected, in the right eye, 4; in the left, 16 ; 
a singular disproportion, which may possibly be accidental, and 
which, in a larger number of observations, might be counterbalanced. 

Symptoms.—The principal symptoms usually noticed by authors 
are, Ist, pain in and around the eye; 2d, diminution of vision ; 
3d,a zene around the cornea with other sclerotic injection ; 4th, visible 
lymph in the pupil, or (what is usually considered as owing to its de- 
position upon or into the texture of the iris,) discoloration of the 
iris, giving to this membrane a darker hue than it naturally possess- 
es; 5th, irregularity ; and 6th, contraction of the pupil. ‘To these 
should be added greater or less intolerance of light. 

The pain is described as generally, but not always, severe, and usu- 
ally worse at night. ‘The degree of the loss of vision also, it is re- 
marked, is subject to equal difference in amount in different cases. 
The zonular injection around the cornea, and the injection of the 
sclerotic at other points, is generally combined with more or less in- 
jection of the vessels of the conjunctiva, as is often the case in in- 
flammation of all the other textures of the eye. The discolored iris, 
if before blue, becomes of a greenish hue; if dark, of a reddish 
brown, by the admixture of lymph with its coloring matter. The 
amount of visible lymph depends generally, but not always, on the 
violence of the symptoms and the previous duration of the inflam- 
mation. The irregularity of the pupil varies in its direction. ‘The 
assertion that particular forms of the pupil are indications of the 
specific character of the iritis, I believe to be unfounded ; at any rate, 
I have seen, in what there was every reason to consider as simple in- 
flammation, the form of pupil described by some as diagnostic of sy- 
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philitic iritis. The contraction of the pupil is certainly a very com- 
mon symptom. The opposite state, its dilatation, may, however, take 
place, as I shall presently prove, by reference to a case now under 
my care, in which the pupil is larger than in the other eye. I do 
not find that this occasional dilatation has been noticed by any author 
I have consulted, except as connected with other disease of the eye. 
The pupil sometimes appears not contracted when compared with 
its fellow, but it will usually be found not to dilate with the other 
when removed from the stimulus of light. 

It will be observed that I use, in reference to the pain and loss of 
vision, the terms severe, considerable, slight, &c. I would gladly 
have been more definite, but, in the majority of cases, it was not in 
my power. The pain was generally considered severe which kept 
the patient awake at night, or which would have been sufficient to 
have produced this effect if it had occurred at that time. ‘The slight 
pain sometimes was hardly more than an uneasy sensation. ‘The 
expression considerable, was somewhere between the two. So of 
the vision, the loss was great when the patient could only distinguish 
the outline of objects ; considerable, when he could not distinguish 
countenances ; slight, when he could read very large print. I do not 
say that these tests were applied in every instance, though they often 
were; but the expression recorded was based on observations of af- 
fected vision corresponding nearly to these degrees. 


There was pain in and about the eye— . 
Severe in ‘ ° ‘ ; , 15 cases. 
Considerable in ° ° ‘ S « 
Slight in ‘ ‘ ‘ ‘ ‘ 4 * 
Not noticed in ‘ ‘ ‘ ' it * 

, 28 

The pain was more severe at night in. ‘ 19 cases. 

Not more severe at night in ‘ , ‘ 3a 

More severe in day in , ‘ , ; * 


The time of its greatest severity was not mentionedin 5 “ 


Loss of vision.—This was great in ‘. ‘ 18 cases. 
Considerable in. ‘ ‘ ‘ ‘ q * 
Slight in ‘ , ‘ ’ ; Ss « 
Vision not affected in , ‘ ‘ ‘ ; * 


“ 


Not mentioned in , ‘ ; , 2 
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Zone or sclerotic injection.—This was probably almost 


always present, and is mentioned in : - 21 cases. 
Not mentioned in. ’ . , . | a 
Discoloration of Iris, or visible lymph.—This was pre- 
sent in , ‘ : ‘ ° 27 cases. 
Not present in , ‘ . ‘ ‘ ] case. 
Change in pupil.—The pupil was irregular or contracted in 25 cases. 
No change is mentioned in ‘ , ‘ . * 
Its irregularity is mentioned in ‘ : . & * 
Not mentioned in. ‘ ° ‘ ‘ = * 
Its contraction was mentioned in ‘ , ‘ 15 ¢ 
Not mentioned in. ‘ ‘ ; ‘ —@ « 
It was dilated in ‘ ‘ , ; , 5; * 


[xcept in the case of dilatation it was always, except in one in- 
stance, mentioned as irregular when it was contracted. 

Trearment.—In approaching this subject, a feeling of its immense 
importance adds to my regret for the difficulty of its just apprecia- 
tion. Difficult it is, under any circumstances, and still more so with 
observations so limited in number and imperfect in detail as those I 
have now to offer. 

I would observe, however, that there are few diseases, on the treat- 
ment of which so general a unanimity of opinion is found among 
writers of experience. English, French and German seem here, for 
a while, to lay aside their respective prejudices to unite in opinion, 
at least, on the main course to be pursued. Bleeding, general and 
local, and mercury, are agreed on by all as of the first importance in 
the treatment of iritis. Some rely more on the first, some on the 
last, and some, again, on their combination, from the commencement 
of the attack. Purgatives, antimony in nauseating doses, turpen- 
tine, blistering after the acute symptoms are past, and the local ap- 
plication of the extracts of stramonium, belladonna or hyoscyamus, 
are the auxiliary measures usually recommended. ‘These narcotic 
applications are made either with a view to the relief of pain, or, 
which is generally the object proposed, for the purpose of dilating 


the pupil. This dilatation is intended to prevent the formation of 


adhesions by lymph of different parts of the iris with itself and with 
other textures, or of elongating these bands when formed. A differ- 
ence of opinion exists regarding the proper period for the applica- 
tion of this remedy ; some authors recommend it in the first stage, 
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others consider it dangerous at this period, and wait till the acute 
stage has passed. 

The usual treatment at the Infirmary has been, bleeding, general 
or local, in amount proportioned to the violence of the disease; pur- 
gatives, usually saline, with infus. sennz, or the compound powder 
of jalap—calomel, united with a small quantity of opium to prevent 
its being carried off too soon by the bowels, and administered in 
doses of one or two grains, according to circumstances, at night, or 
night and morning, and continued till the gums are affected, if the 
disease be not manifestly checked before this effect is produced. 
Opium or Dover’s powder is given freely for the nocturnal pain ; blis- 
tering and the application of the stramonium extract, after the acute 
inflammation is subdued. Lotions seem to have but little influence 
either on the progress of this disease, or in alleviating pain ; warm; 
however, are generally more agreeable than cold, and are therefore 
to be preferred. Turpentine has rarely been used at the Infirmary, 
as mercury has been more relied on for fulfilling all the indications 
for which that medicine has been given. 

To substantiate what I have before asserted, of the similarity of 
the practice of surgeons of different nations in iritis, at the risk of 
being tedious, I have made a sketch from a number of opthalmolog- 
ical writers, to whose works I have had access. The list might be 
much increased, but it would probably be but a repetition of the 
same thing. I have placed the remedies in the order | have found 
them in their works. 

Saunders (posthumous works, by Mr. Farre, 1816), who wrote 
on this subject before the introduction of the mercurial practice in 
England, relies on general and local bleeding, cathartics, antimony, 
and especially on the application of belladonna, which, however, he 
does not seem to have generally used during the greatest activity of 
the inflammation. 

Travers (1817). Bleeding, general and local; mercury. 

Middlemore (1835). Bleeding and purgatives ; mercury, alone 
or with opium, or Dover’s powder ; mercurial ointment, with opium. 
Of turpentine, he does not speak from his own experience.  Bella- 
donna, which he applies from the beginning with the view of dilat- 
ing the pupil as early as possible, though he says that, during the 
acute stage, the iris is not susceptible of its action ; counter-irritation 


in chronic cases. 
McKenzie (1830). Bleeding, general and local; purging ; anti- 
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mony; opiates; mercury ; turpentine (of which he does not speak 
from experience) ; blisters, after the acute symptoms are subdued ; 
belladonna, which he urges in every case and in all stages. He 
agrees with Middlemore as to its want of power during the acute 
stage. With the last author, also, he has seen cases where its action 
has been sufficient to detach the iris proper from the uvea, leaving 
this latter attached to the capsule of the lens, whence it never after 
separates. He does not, however, consider this a sufficient objection 
to its employment in all stages, and says it will be very rare if proper 
means are promptly employed to subdue the inflammation. 

Walker, of Manchester (1840). Bleeding, general and local; 
mercury ; belladonna, applied from the very earliest stage; turpen- 
tine, which he does not say he has used, and of which he does not 
speak very warmly; opium, purgatives, diaphoretics, &c. Local 
applications in the acute stage he thinks of little value. 

Lawrence (Philadelphia edition, 1833). Iritis may go through 
its course and come to an end without treatment. But when thus 
neglected, it often produces effects more or less injurious to vision, 
as contraction and adhesiens of the pupils, or their obstruction by 
adventitious membranes, and large effusion behind the iris, with total 
loss of sight. Again, the affection may be terminated and con- 
trolled by common antiphlogistic means, of which he gives an in- 
stance. He has, however, the greatest confidence in mercury, carried 
to ptyalism, if the disease do not yield to a slight action on the 
mouth. He says that, in general, the antiphlogistic treatment is not 
sufficient, and that formerly he saw many eyes lost, or permanently 
much injured, by iritis, which might have been entirely restored if 
the mercurial treatment had been resorted to. Belladonna he uses 
after the active inflammation has yielded ; though he says it can do 
no harm, and may do good, if applied earlier about the eye. He 
says that belladonna and other narcotics have often power to dilate 
the pupil, even when it no longer varies with the quantity of light 
admitted. 

Dr. Frick, of Baltimore (1823), whose work is based on the doc- 
trines and practice of Beer, of Vienna. Bleeding, general and local ; 
cathartics ; nauseating doses of antimony; calomel, with opium or 
Dover’s powder ; frictions with mercurial ointment and opium. 
seer censures the indiscriminate employment of belladonna or hyos- 
cyamus, and thinks them only admissible after the symptoms of in- 
flammation have been, in a great measure, subdued. He supposes 











72 Remarks on Iritis. 


that “ they have a strong tendency not only to weaken the powers of 
the retina, but of the iris itself.” This last objection, I must say, 
appears to me rather fanciful, as I have known of cases where the 
stramonium extract, a similar preparation, has been used for months 
and even for years, without any such result. 

Weller, of Dresden (French translation, 1832). Antiphlogistic 
treatment in proportion to the violence of the inflammation for the 
Ist stage. For the 2d, a purgative of calomel and jalap, hot foment- 
ations, blisters, and, if there be not too strong a counter-indication, 
the calomel may be continued night and morning, in doses of from 
one grain to one grain and a half. If this does not act freely on the 
bowels, saline cathartics may be given. Pediluvia and dry warmth 
should be also used at this period. The hyoscyamus and belladonna 
extracts are also recommended by him in the interval between the 
Ist and 2d periods of the disease. I should be glad to show exactly 
what the author means by the first and second stages of the disease, 
but unfortunately he does not speak with sufficient distinctness to 
enable me to do so. 

Sichel (Paris, 1837). Bleeding, general and local; mercury, 
alone or with opium ; mercurial inunction ; turpentine, of which he 
personally knows nothing, having never had occasion to employ a 
substitute for mercury; belladonna; hyoscyamus or stramonium, 
alone or with mercurial ointment by friction or in solution, as a col- 
lyrium, when the disease is confined to the serous tissue ; but if the 
whole iris be affected, he uses the belladonne. not only in both these 
forms, but also internally, and recommends its combination in doses 
of one quarter to one eighth of a grain with each dose of calomel. 
He says that every paroxysm of pain is accompanied with a further 
exudation of lymph on the pupillary margin, and therefore that it is 
of great importance to prevent the recurrence of these paroxysms by 
the external application of opium. The idea of preventing a pro- 
duct of inflammation by drugging a patient, so that he shall be pre- 
vented from feeling a symptom, seems to me rather absurd. 

Velpeau (Paris, 1840). Bleeding, general and local ; purgatives, 
at the head of which he puts calomel, administered in doses of from 
eight to fifteen grains in twenty-four hours! If salivation come on, 
he suspends it, and if, after several days of this medication, salivation 
do not ensue, he rapidly diminishes the dose, or soon suspends it 
altogether. ‘I'he conviction of the utility of calomel must be strong 
which could induce a Frenchman to administer so freely a medicine 
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generally regarded with so much suspicion by his countrymen. Col- 
chicum he has tried without much success. The antimonial treatment 
he thinks useful after the inflammation begins to subside. He has 
tried the oil of turpentine, but has no great opinion of its efficacy— 
revulsives, when the disease is passing to the chronic stage. Local 
medication he also recommends, such as emollient poultices, which 
he renders narcotic as the disease advances, &c. If the disease be 
combined with corneitis, he uses stimulating collyria and mercurial 
inunction. He has tried the belladonna at every stage of iritis, 
but is convinced that it does no good except at a late period of the 
disease, when he thinks it highly useful. 

‘armichael. In 1529, this gentleman published his ‘“ Observa- 
tions on the efficacy of turpentine in the venereal and other deep- 
seated inflammations of the eye, with some remarks on the influence 
of that medicine on the system, accompanied by cases.” He has 
the greatest confidence in the efficiency of mercury, and speaks of 
“its almost unerring powers over the inflammation of the iris.” But 
he recommends the turpentine in cases where mercury is inadmissible 
in consequence of its occasional injurious influence, or of the de- 
bility induced by protracted disease. On the whole, so far as I can 
judge from the allusions made to this medicine by surgeons who 
have tried it since Mr. Carmichael’s work was published, I should 
think no very strong confidence existed in its medical agency. Mr. 
Guthrie, who made some trials of it, says, “in some cases it suc- 
ceeded admirably; in others, it has been of little service ; and in 
some, unequal to the cure of the complaint.” 

The degree of improvement which may take place after treatment 
has commenced, must of course greatly depend on the state of the 
eye at the tine it is first seen by the surgeon. The amount of lesion 
present does not by any means depend on the previous duration of 
the disease. In one case of the series before me, for instance, the 
disease had only existed for two weeks; and in another, dated from a 
period of three months. Yet in the first, no improvement of vision 
had taken place at the end of fifteen days ; while in the last, this im- 
provement is mentioned on the 5th day. On referring to the first 
examination of these two cases, we find in the first, a mass of lymph 
is seen occupying the upper part of the pupil, but in the second no 
visible lymph had been effused. It is probable that in the first the 
lymph seen had already become organized and was beyond the reach 
of absorption. The difficulty of arranging so small a number as 
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twenty-eight cases in categories, so that in the degree of mischief 
already effected and in other important circumstances they shall be 
made to correspond, is necessarily very great. Without such an ar- 
rangement, an attempt to estimate with exactness the effect of treat- 
ment would only lead into error. Some points, however, which | 
have ascertained, it may be useful to state. 

Bleeding.—This was employed generally or locally in twenty-two 
of the twenty-eight cases. Of its influence on the termination of the 
disease in these cases, which I have reason to think was very consi- 
derable, either from its own powers in subduing inflammation, or by 
preparing the system for the introduction of mercury, [ have no 
means of giving an average approximation. General bleeding was 
employed five times, in quantity ranging from eight to eighteen 
ounces. The effect on the pain was as follows: in four, the relief 
was immediate ; in one, the immediate effect is not mentioned. This 
relief in two continued only till night; in another, the pain was pre- 
sent the next day but much less severe ; in the fourth, the relief con- 
tinued till the 5th night following. Cupping, generally from the 
temple, and varying from one to ten ounces, was employed fifteen 
times. Leeches, in number from four to six, were used fourteen 
times. 

The immediate effect is mentioned seventeen times. 

There was no relief, once; relief till night, once; till 2d night, 
once; till 3d night, three times; till 4th night, once; till 5th night, 
once. There was relief for two days, twice ; for four days, three times; 
for five days, once; for six days, once; relief, of which the continuance 
is not mentioned, once. Relief, permanent, three times. Four times 
the immediate effect is not mentioned, but pain is net alluded to 
afterward. Once the immediate effect is not mentioned, but on the 
3d day after the pain is recorded as having returned. Seven times, 
the immediate effect is not mentioned, and owing to the imperfection 
of the report or to the patient’s non-appearance afterward, no infer- 
ence can be drawn. 

Mercury.—This was used in all the cases, and the gums were 
affected in 13.. The days on which the mercurial affection took place, 
dating from its commencement as a course, were as follows: On 
the 4th day, 3; 5th, 3; 6th,1; 7th, 1; Sth, 1; 13th, 1; 19th, 1; 
day not known, 1 

In the cases affected on the 13th and 15th days, as will presently 
be seen, the mercurial was interrupted for a day or two, after hav- 
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ing been taken several days. I shall now give a sketch of the mer- 
curial treatment in these twelve cases, and also of that in fourteen 
other cases, in which the gums were not affected. Prefixed to each 
will be the duration of the disease before the patient was seen. In 
these two lists, by the first day, unless the contrary be mentioned, is 
to be understood the day on which the mercurial was commenced. 

First List, 13.—Cases in which the mercurial was continued till 
the gums were affected. 

Ist Case.—Duration of disease before visit, two weeks. Gums 
affected on the 7th day. No improvement of vision on the 15th day. 
Not seen after. (This was the patient before alluded to, in whom 
the lymph seen ir the pupil was probably organized.) 

2d.—Duration of disease before visit, sixteen days. Gums affected 
on the 4th day. Improvement of vision on the~same day. Much 
improved two days after. 

3d.—Duration of disease, three weeks. Improved vision on the 
3d day. Improvement continued to 4th day, when the mercurial 
was stopped. On the 9th day it was resumed, but slight further 
improvement having occurred, and none for the day preceding. On 
the 6th day after this the gums were affected, and some further im- 
provement is noted. ‘The pill was then directed to be taken every 
other night only, instead of night and morning. Five days after his 
vision had much improved, and he is directed to continue the pill as 
before. 

4th.—Duration of disease, one week. This patient was of a highly 
scrofulous habit, from which she was suffering at the time of her 
attack. Her mouth became sore on the 5th day. She was dis- 
charged on the 40th day, with her vision but slightly improved. She 
was seen six months after, and the sight remained much impaired. 

5th.—Duration of disease, one day. ‘This patient had almost en- 
tirely recovered from one attack, had gone to work, and had con- 
tinued working nearly three weeks, when he was again attacked in 
the same eye. The gums were affected on the 19th day. Improve- 
ment of vision is mentioned in the next report, on the 23d day. 
The same day he left the house contrary to advice, and was not 
seen after. 

6th.—Duration of disease, one week. ‘This patient was first at- 
tacked in the left eye. ‘The gums were touched on the 3d day. 
Improvement of vision commenced on the 4th day, and about twelve 
days after, this eye had entirely recovered. At this time, 
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7th.—The right eye was attacked. Duration, before visit, one 
week. Mouth affected on the 6th day. Improvement of vision 
commenced on the day after. Eleven days after this, a slight dimness 
of vision remained. About a month from this time the patient was 
seen, and both eyes are recorded as well, except a slight weakness, 
which still remains. 
8th.—Duration of disease, twenty-nine days. ‘This patient, by the 
advice of a physician, had been leeched three times, with temporary 
relief; had been blistered and had taken a pill for seven nights before 
he was seen at the Infirmary. On the 7tn day, his mouth was sore 
and the vision had begun to improve. He was discharged seventeen 
days after, much improved. 
9th.—( Rheumatic.) Duration of disease, three weeks. Gums were 
affected on the 5th day. ‘Iwo days after, eye has much improved. 
Was not so well the next day, and continued to vary till the 19th 
day, when the improvement was sustained, and he was discharged 
well on the 3lst day. 
10th.—( Scrofulous.) Duration of disease, seven days. ‘The mer- 
curial was not given till the 3d day after this patient was first seen. 
He was then getting worse. On the 4th day after, his gums were 
affected ; and on the same day the vision is reported improved, and 
four days after very much improved. Was not again seen. 
11th.—Duration of disease, three weeks. This patient was not 
again seen till more than four months after her first visit. It was 
then ascertained that she had taken the mercurial till her gums be- 
came aflected, when the vision improved, and she recovered entirely 
from the iritic attack. 
12th.—( Rheumatic.) Duration of disease, twenty-five days. 
Gums affected on the 6th day; no decided improvement at that 
time. ‘T'wo days after, being then salivated, 
13th.—The other eye was attacked. The soreness of the gums 
was kept up for some time. The state of this patient varied for 
about a month, when he began steadily toimprove. About a month 
after this, the affection of the irides had nearly disappeared. 
Seconp List, 14.—Cases in which the mercury was not contin- 
ued till the gums were affected. . 
1st Case.—Duration of disease before he was seen, five days. ‘This 
patient had so much improved on the Sth day, that the mercurial 
was omitted. (This was the Ist attack ; the 2d is referred to under 
the 5th case of the preceding list.) 
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2d.—Duration of disease, three months. (This was a relapse after 
an attack from which he ‘had partially recovered.) Was not seen 
after the third day; he had then begun to improve. 

3d.—Duration of disease, one month. This patient was well on 
the 6th day. 

4th.—Duration of disease, three weeks. This patient was well on 
the 8th day. 

5th.—Duration of disease, uncertain. Not seen after the Ist day. 

6th.—( Rheumatic.) Duration of disease, one week. Omitted 
mercurial on the 3d and 4th day, then resumed it, and on the 6th 
day after, the gums were not affected, and the eye is reported im- 
proved. Was not again seen. 

7th and 8th.—In this patient both eyes were affected at the time 
of his application. The right slightly, the left severely. He was 
first attacked three months before while at sea, and with others of 
the crew had been affected with scurvy, from which he was then suf- 
fering. In consequence of this the mercurial was not given till the 
3d day after he was first seen, when the left eye had become so much 
worse, that he was directed 4 grs. of blue pill night and morning. 
On the 3d day after this the vision is reported improved. Six days 
after he was discharged nearly well. He was seen six months after 
this, and his eyes were perfectly well. 

9th.—Duration of disease, five days. This patient took calomel 
irregularly. I do not find exactly how long it was continued. It 
was not a severe case; she was well in eighteen days from the time 
of her first attack. 

10th.—Duration of disease, three or four weeks. This patient, 
with severe rheumatic iritis, took calomel and Dover's powder several 
nights, without improvement. It was then omitted, and colchicum 
was substituted. He was discharged on the 40th day, with the vision 
“slightly, if at all, improved.” 

11th.—Duration of disease, two weeks. This patient was ordered 
calomel and opium at night. On the 5th day was much improved, 
and on the 12th day was well. 

12th.—Duration of disease, four weeks. This patient took the 
mercurial at night only. On the 6th day he had so much improved, 
that it was omitted, with directions to resume it if the bad symptoms 
returned. He was not seen after. 

13th.—Duration of dsease, five weeks. ‘I'his patient took the 
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mercurial night and morning. On the 5th day the eye is reported 
improving. Was not again seen. 

14th.—Duration of disease, four weeks. This patient took a grain 
of calomel night and morning. On the 13th day, being much im- 
proved, it was directed at night only. Was not seen afterwards. 

It will be observed, by those who take the pains to go over these 
lists, that three of these patients received little or no benefit to vision 
while under treatment. Two of these had the mouth made sore, one 
had not. The Ist of these I have already spoken of. The 2d was 
of a highly scrofulous constitution. ‘The 3d was evidently rheumatic, 
I shall give these cases in detail at the end of this paper. In three 
other cases, in one of which both eyes were attacked, symptoms of 
rheumatism appeared. One of these patients (9th of the Ist list) 
went on to get better and worse till the 19th day, when he began 
steadily to convalesce. In the 2d (12th and 13th of the same list) the 
disease pursued a like irregular course. ‘The 3d (6th of the 2d list) 
was convalescent from rheumatism when his eye was attacked. He 
took the mercurial irregularly at first, having omitted it two days by 
mistake, then took it steadily night and morning, and on the 6th day 
after was improved, and was not seen after. In three, then, out of 
four of these cases, the disease of the eye partook of that treacherous 
nature, so characteristic of rheumatism when occurring in other parts 
of the body. In the present state of our knowledge, I do not know 
any medicine which can safely be substituted for mercury in iritis, even 
of a rheumatic character, when the pupil is filling up with deposited 
lymph ; I have, however, far less confidence in its efficacy in these 
cases, than in others into which this element does not enter. 

I shall venture the same remark in reference to iritis occurring in 
individuals of a scrofulous habit, and which I have observed generally 
in other diseases of the eye, where this diathesis is present. I have 
often seen great benefit in these cases from the continuance of the 
mercurial for a short time, but generally | believe it will not be found 
beneficial to carry it so far as to affect the system.* 

Of the other patients, including twenty attacks, one was not seen 
after the first day of treatment ; one was not seen after the 3d day, 





* The case marked 10th, however, in the Ist list, was certainly a scrofulous patient, and the 
mercurial was probably deferred on that account. The disease began to yield as soon as the 
gums were affected. In all cases of ophthalmic disease, complicated with scrofula, the effect 
of treatment must be carefully watched and the remedial measures varied to meet its changing 


phases. , 
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he had then begun to improve. All the others (eighteen attacks) 
were either well or much improved and improving when last seen, 
except one, who was somewhat improved, and left the house the day 
this was recorded (5th case, Ist list), and one who was not seen after 
the 5th day, and was then improved (13th, 2d list). Excluding these 
two, the mouth was affected in eight and not affected in eleven cases. 
In these eight cases, the improvement of vision in six commenced 
within twenty-four hours of tie mercurial affection. In the 7th case, 
within four days. In the 8th case, the patient reports the mercurial 
affection and the improvement as occurring together. 

In reviewing the eleven other cases, in which the mouth was not 
affected, I find a strong confirmation of the good effect of the mer- 
curial course, though from the nature of things it is less striking than 
in the other series. 

Turpentine | find mentioned as having been used only in one 
patient. ‘This was not an infirmary case. He is referred to under 
the rheumatic cases as having an attack in the other eye during sali- 
vation. I gave it in this instance in doses of a drachm three times a 
day for two or three days, but without obvious effect. 

Opiates were freely used where they were indicated by the symp- 
toms, and probably in some cases sustained the reliefwhich was first 
effected by the bleeding. 

Cathartics were usually given at the first visit, before the mercu- 
rial course was commenced, and were occasionally repeated when 
they seemed indicated. 

The duration of the disease previous to treatment, it will be seen, 
was very different in different cases, varying from one day to three 
months. ‘The date of commencing improvement was almost equally 
various, and no approach to uniformity in the period of convales- 
cence, dependent on the previous duration of the disease, can be 
made out. I wish to draw attention to this point, as evidence that 
this disease cannot be classed among those which have been termed 
self-limited. 

Complications.—The most frequent by far is inflammation of the 
cornea. The choroid is also mentioned as sometimes attacked. I 
believe it to be rare for inflammation first to attack the iris and then 
extend to the choroid. ‘The conjunctiva, as I believe I have before 
mentioned, is seldom entirely unaffected in iritis. Beside this slight 
conjunctivitis, in the 27 cases before me, 
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There was corneitis (slight) in . ‘ ‘ ‘ 5 cases. 
“  *  corneitis (severe) in ‘ ° : 5 « 
“« _ *  corneitis with ectropium and inflamed lids, in _1._ case. 
“ * conjunctivitis, severe, with chemosis, in ‘ 1 « 
‘““ “effusion of pus into the anterior chamber (hy- 
popium) in , ° ° ‘ ; « 
. ** slight corneitis with hypopium, in. ° }.* 
ws ** no complication in . ° . - 13 cases. 
27 


This degree of frequency of corneal complication, I do not find 
mentioned, and somewhat surprised me when I came to investigate 
these cases. 

Sequela.—The most commen is a change in the form of the pupil. 
In many cases it never resumes entirely its original shape, though 
the vision may be nearly or perfectly restored. This is caused either 
by an organic change in the texture of the iris, or by such a lesion 
of its sensibility, as to prevent the proper performance of its appro- 
priate functions. _ Not an unfrequent result, and a very serious one, 
is the formation of an adhesion between its posterior surface and 
the capsule of the lens. This sometimes terminates in partial or 
total opacity of the capsule, or of the lens itself. 

We have an instance of this in the following case, which I find 
among my notes. 

Dec. 14, 1840.—Affection of Irides (cataract ?). Patrick Donahy, 
wt. 42. Says his health was generally good when a boy, but at the 
age of 12 had the measles, which left his eyes weak. ‘Two years 
since was attacked with inflammation in both eyes, which confined 
him about one month, without severe pain. This left both eyes 
somewhat imperfect as to vision, and they continue much the same 
at this time. 

One year ago had another attack, which confined him about two 
months, but produced no permanent effect on the eyes. For three 
months past he thinks that the sight of the left eye has been getting 
more dim, without soreness or other trouble. Can see to read large 
print with the right eye, but with the left can barely distinguish 


countenances. 

Now, right eye, cornea clear, pupil somewhat irregular. At inner 
border of iris are seen some slight white filaments floating towards 
capsule. No apparent opacity of lens or capsule. Left eye, pupil 
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more irregular ; filaments on free edge of iris as in other eye, but 
more numerous. Iris dilated irregularly ,* and there is seen a clouded, 
greenish appearance, apparently rather deep-seated. With the taper 
three images of the flame are seen, the two posterior quite imper- 
fect.t , 

I will add a short account of another patient, which I took a few 
weeks since, as probably coming under this head, though it perhaps 
should be referred to inflammation of that part of the membrane of 
the aqueous humor which invests the anterior capsule. 

Wm. S., wt. 64 (intemperate). Health generally pretty good. 
Thinks his eyes began to fail him about three years ago. Was at 
that time troubled with an occasional slight shooting pain through 
the eyes. This was accompanied with commencing dimness of vis- 
ion. Since then they have been getting on the whole worse, though 
from time to time they have remained about the same for months 
together. His present symptoms are, dimness of vision; sees better 
in the shade; objects appear “broken and multiplied,” especially 
to the right eye. 

On examination, conjunctivee somewhat injected. Pupils irregu- 
lar. Irides play with tolerable freedom. The pupillary margin of 
the iris in both eyes is evidently adherent at points to the capsules. 
Small, opaque striz are seen shooting across the capsules from these 
points. He can still see to read with glasses. 

Varieties.—Chronic iritis is usually classed as a distinct form. 
The preceding case preperly comes under this head. I have seen, 
in several instances, that constitutional tendency to this disease, 
alluded to by writers, which occasions its frequent reproduction, but 
I have no notes on the subject. The following case I believe to be 
a very uncommon modification of chronic iritis, I find in Weller 
an allusion to what he says McKenzie describes as partial iritis (in 
which a portion only of the iris is involved), and which he says he 
has never witnessed. I have looked into McKenzie, but cannot find 
the passage. 

In this instance, it is true, the iris generally is described as being 
darker than in the other eye, and would therefore seem to have been 
somewhat affected throughout. ‘The main disease, however, was in a 





* By the application of stramoniui. 
+ This experiment was, I believe, first introduced by M. Sanson, of Paris, for the purpose oi 
aiding in the diagnosis of cataract. 
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part of the iris only, which presented a very curious appearance. It 
made so much impression on my mind, that I have it now distinctly 
before me. The pupil is described as large. I remember that it 
appeared dilated, and was larger than its fellow.. 

Nov. 30, 1840.—Chronic Iritis (partial). Heman B. Matthews, 
wt. 20. When quite young was subject to “humors,” swellings in 
the throat, &c. From the age of 12 till within two years, his general 
health has been quite good. Since that time has had an eruption 
about face, and for a year past occasional pain and “ weakness” 
under the right false ribs; his strength, too, within this period has 
decidedly diminished. 

About two and a half years ago the left eye began to trouble him ; 
was weak and red, without pain. The eye went on in this way till 
one year ago, when the sight began to fail. and has continued grow- 
ing worse ever since, on the whole, though it would get better and 
worse from time to time. About eight months since, the eye began 
to pain him, and this pain has occasionally recurred, but never se- 
verely. Now, right eye well, except slight lippitudo. Left eye— 
cornea clear. Conjunctiva somewhat injected, especially near outer 
central edge of cornea, about which spot some fine pink vessels of 
the sclerotic are also seen, apparently going to the ciliary processes 
on that side. Iris is generally darker than in the other eye, with a 
deep brown spot at outer edge; the pupil is large, not playing 
readily, irregular. ‘The vision with this eye is very imperfect; on 
looking straight forward he cannot even distinguish the window 
sashes; but on looking outwards can see the slats of a chair. Cup- 
ping, to 3 iv. R. Hyd. Submur. gr. j., in morning, and the same 
gr. ij. c. Opi. gr. j. at night. 

Dec. 1.—Eye was made easy by cupping, and continued so for 
one hour, when the uneasiness returned and still continues. Con- 
tinue treatment. 

Gth.—The same ; mouth not affected. Continue s. mur. as above. 

9th.—Mouth slightly sore: says his vision has decidedly improved. 
Continue the pill at night only. 

20th.—Mouth the same; vision as at last report. Omit mercurial. 

Jan. 6, 1841.—For the last day or two has had some pain in the 
eye. which appears more injected. Cupping, to 3 ij. 

" 20th.—Pain relieved by cupping, but has lately returned. Vesi- 


cation to brow of same side. 
23d.—Pain relieved, and eye has been comfortable since vesi- 


cation. 
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Feb. 11.—Aqueous humor has been quite cloudy of late, but since 
the last blister (a few days since), has cleared. 

March 18.—Discharged. Improved. 

Remark.—In this eye, the dilatation of the pupil was probably 
connected with some degree of amaurosis. The slight opacity ante- 
rior to the retina was insufficient to account for so great a diminution 
of vision, had that membrane remained unaffected. 

I shall now proceed to give a more detailed account of the three 
cases, in which little or no benefit to vision occurred while under 
treatment. 

June 26, 1837.—(TIritis, single.) John Dow, ext. 50, laborer. 
Says his health is generally good. ‘ Has been in the daily habit of 
taking ardent spirit. About a fortnight since was taken with pain in 
the right eye; did not observe redness or swelling at that time. ‘This 
pain has continued at intervals since, sometimes more severe at night. 
The sight had much diminished a few days after attack, and so con- 
tinues. Now, left eye well. Right eye very painful. Pain extends 
around the eye and over forehead ; bowels open. Has been eating 
meat and broth since attack. On examination, conjunctiva of globe 
and lids much injected ; pupil irregular; lymph is seen occupying 
the upper part. Cupping to 3 vili. Cath. senna and salts. Fo- 
mentatio tepida. Diet, liquid farinaceous. Pil. s. mur. gr. ij. and 
opii nocte maneque. 

June 28,—Had very little pain after cupping; was easy that day 
and night and yesterday. Was kept awake by pain last night, and 
to-day it is more severe than ever. Since last night has been unable 
to see anything with the inflamed eye. ‘Took cathartic, which ope- 
rated freely. Has taken pills as directed. Mouth not sore. Repeat 
cathartic. Continue pills. Cupping to 3 iv. Take a pill of cam- 
phor and opium at night, if the pain should be severe, and repeat it 
in an hour if not relieved. 

June 30.—Took the calomel as directed, and also two pills of cam- 
phor and opium at night, at the interval of one hour, with relief of 
pain. Freely purged yesterday and the day before by cathartic. 
To-day pain is diminished. Can just see his fingers with the right 
eye. Complains of the tears scalding in the le!t eye. Is directed 
three pills of calomel a day. Repeat camphor and opium at night if 
required. 

July 2.—Pain less last night and the night before, but was obliged 
to take the pills of camphor and opium, ‘Took five pills of submur. 
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yesterday and two this morning. To-day gums somewhat tender 
and swollen. Eye less injected. Pupil remains much the same, 
about half filled with lymph. Vision as at last visit. Omit s. mur. 
to-day, but to-morrow take one morning and night. Continue diet, 
and pills of opium and camphor if requisite. 

July 3.—Says he suffered much from pain last night, but took but 
one pill of camphor and opium. Much troubled by diarrhea. 
Mouth quite sore. Take a pill of calomel (gr. j.) and opium morn- 
ing and night. 

July 5.—Injection of eye much diminished. Vision about the same. 
Pain last night much less severe. Mouth very sore. Asks for broth; 
may have it. Continue one pill a day. 

July 7.—*No improvement of vision. Mouth more sore.  Injec- 
tion and soreness of eye nearly gone. Pupil about the same. Omit 
pill. Rose-leaf tea for wash to mouth. 

July $9.—Has used the rose-leaf tea with relief to mouth. Pain 
very little since visit. Sight the same. Complains of adhesion of 
lids on waking. R. Ung. Hyd. Nit. Mit. gr. xv. Ung. Aq. Rose, 

3 j. M. Apply a little of this ointment to the edges of the lids at 
night. Substitute cold for warm applications. 

Remarks.—This patient was not seen after the last report. I have 
therefore included him among those whose vision received no benefit 
from the mercurial treatment. The severity of the attack, and the 
great danger to which the eye was exposed, induced me to give the 
mercurial with more freedom, and to continue it longer than is gene- 
rally necessary or advisable. 

Dec. 4th, 1838.—Corneitis with Iritis (single). Louisa Blood, 
wt. 19. Has generally enjoyed tolerably good health. Last winter 
had a swelling under the left axilla, which was opened. Last sum- 
mer had sores in the nose, which disappeared after using an oint- 
ment, and a difficulty of breathing through the nose, which still 
continues. About two or three years since, had inflammation of the 
left eye, which lasted eight weeks, accompanied with almost total 
loss of vision, which however has returned, and has continued per- 
fect ever since. Two or three weeks since had a slight weakness of 
right eye, which disappeared, but a week since returned, with dimi- 
nution of vision, and, pain at night in the ball and over the orbit. 
This has increased every night since attack. Now, left eye, well. 





* Said afterwards that he thought he could see a little better. 
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Right eye—pink injection around cornea. Cornea hazy over whole 
surface. Iris appears darker than in the other eye, and apparently 
irregular at lower part. Can only see light. No pain at the present 
moment. (Admitted to house.) Cupping to 3 vi. Pil. cal. (gr. ij.) 
and op. nocte maneque; 1 gr. of opium at night. Liquid fari- 
naceous diet; lotio tepid. ; 

5th.—Much less pain at night. Eye less injected. Continue re- 
medies. 

6th.—Eye somewhat more injected. Venesection to 3 viii. 

7th.—Injection much diminished. Eye somewhat clearer. 

8th.—Eye about the same. Mouth slightly sore. Reduce sub- 
mur. to gr. ij. at night only. Oinit opium pill. 

10th.—Has had little or no pain. Mouth more sore. Reduce 
submur. to gr. j. at night. 

15th.—On 13th, had three leeches to temple. Since yesterday, 
has substituted cold for warm applications. On 11th, mouth was 
quite sore and submur. was stopped. Now, eye quite weak. Slight 
injection remains around cornea. No pain. Mouth nearly well. 
Sight and dimness of cornea about the same. Continue cold appli- 
cations. 

Jan. 12, 1839.—Patient has continued in the house to this time, 
and has taken quinine without much improvement. A week since was 
cupped for pain in the eye, which was relieved. Now, eye comfort- 
able, but opacity remains about the same. May be discharged, to 
return if the eye become worse. 

July 5, 1839.—Patient was seen this day. Left eye, well.’ Right 
eye, slight dimness of cornea remains. Pupil irregular. Sight much 
impaired. 

Remarks.—From the previous history of this patient, we have 
strong reason to consider her of a scrofulous constitution. The 
complicated disease of the cornea and iris was of a severe character, 
and with the exception of the relief from cupping, which three times 
followed the application of this remedy, obstinately resisted the re- 
medies employed. The employment of calomel at high doses, and 
pushed to salivation, had no apparent effect on the course of the 
disease. ‘Time, however, effected nearly a total removal of the affec- 
tion of the cornea, and in part that of the iris. Her vision also was 
partially restored. 

Iritis, single (rheumatic), with acute ophthalmia and lippitudo. 
Jan. 5, 1839. Henry McDivat, wt.40. Scotchman. Has been ex- 
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posed to hard labor for several years. Left his native country six 
years ago, leaving his wife and children. Has had habitual good 
health ; but one year since had a syphilitic affection, for which he 
took much mercury. For three months past has had lippitudo, and 
for three or four weeks has had more severe inflammation of right 
eye, manifested by redness, severe pain at night and partial loss of 
vision. Has had no effective treatment. Now, somewhat broken 
down by hard work—inflammation of the edges of the lids of 
both eyes. Right eye—conjunctiva much injected, with slight che- 
mosis. Slight haziness either of cornea or of aqueous humor beyond 
it. Iris darker colored than in the other eye. Pupil irregular ; no 
distinct opacity beyond it, though the pupil is less black than in the 
other eye. Great lachrymation and photophobia. Cannot see the 
pen held before his eyes; can just discern his fingers. Left eye— 
well, except the lippitudo above mentioned. Admitted to house. 
Venesection to 3x. Pulv. Doveri at night. Warm bath. 

6th.—Suffered a good deal from pain in the eye at night—scarify 
lids. Pulv. Dov. with calomel. 

7th.—Rested better ; eye about the same. Repeat powder ; scari- 
fy lids. 

15th.—Has remained about the same since the last date. The 
eye itself is more comfortable, but he suffers severely from pain in 
the orbital region. The lids have been scarified and the sol. argent. 
nitrat. occasionally applied with temporary relief to the eye. Yes- 
terday he was directed vin. colchici 3j. bis in die, and at night vin. 
colchici 3 j. with tinc. opii 3ss. He reports to-day to have had a 
more comfortable night. Repeat prescription of yesterday. 

18th.—Patient has continued taking the medicine prescribed till 
now, with no relief. He suffers a good deal from pain in the head, 
which comes on at 4, P. M., and lasts till morning. Was cupped 
to-day 3 iv., with some relief. Gums somewhat ulcerated. Direct- 
ed to gargle mouth with solution of sulphate of quinine. 

19th.—Eye better, but great pain in head coming on yesterday as 
before. Is directed pills of sulphate of quinine and opium at night. 

2ist.—Pain in head kept off till 4, A. M., yesterday. Did not 
get quinine yesterday. Repeat quinine (grains viii. a day) and 
opiate. 

22d.—Headache came on at 9, P. M., and subsided in the morn- 
ing ; now free from it. To take pill of quinine (gr. ij.) at 2, 4, 6 
and 8 o’clock, P. M. 
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23d.—No return of pain in the head or eye; now quite easy. 
Pupil of right eye very much contracted and elliptical—thus ©. 
Take gr. vi. to-day. 

26th.—Pain in the head came on last night, notwithstanding the 
quinine; flushing in face and pain in the eye, also. Cupping 
from temple 3 iv. Continued quinine to-day. 

28th.—The patient has had no return of the pain since the last 
date, though the quinine was omitted yesterday. His gums con- 
tinue to be much ulcerated. Repeat quinine to-day. 

3lst.—Yesterday the pills of quinine were omitted. Some pain 
in the eye this morning. Pupil much contracted. Cupping 3 iv. 
from temple. 

Feb. 1 and 2.—Patient took the quinine. Was easy. 

3d.—Quinine was omitted to-day. A blister was applied. 

4th.—Suffered considerably from pain since yesterday. The blis- 
ter has not drawn. Resume pills. 

5th.—Very much relieved since yesterday, which he attributes to 
the blister and pills. Face much less flushed than usual. Gums 
much better. R. pills of magnesia (for quinine). 

Sth.—Has been about the same with the pills of magnesia, as be- 
fore. Blister behind the ear. 

14th.—This patient was discharged to-day—the eye not well and 
the vision slightly, if at all, improved. 

Remarks.—Iin this case, the disease of the iris was at first com- 
plicated with severe inflammation of the conjunctiva of the globe 
and lids. For some reason, probably on account of the state of the 
gums, the mercury was not continued for any length of time. About 
a week after he was first seen, the disease appeared of a rheumatic 
character. The wine of colchicum was given and continued for 
some days, when it was observed that the attacks of pain had as- 
sumed an intermittent form. Quinine was then substituted with a 
doubtful effect, though, on the whole, I am inclined to think that it 
had an influence on these attacks. Probably, on account of this im- 
pression on the mind of the patient, the pills of magnesia were sub- 
stituted for quinine when that medicine was stopped. 

Having performed my promise of giving the three cases in which 
no improvement to vision followed the treatment pursued, I will now 
add some of the remaining cases, all of which terminated more fa- 


vorably. 
Iritis (double, at different periods).—April 2, 1839. Maria 
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Kinny, et. 38. Health has never been very good. Is subject, in warm 
weather, to “salt rheum.” Has had sore throat lately, which lasted 
several weeks. For some years past, has had weak eyes from time to 
time. Present attack commenced about four weeks since ; was seized 
with weakness in left eye without pain ; this continued about three 
weeks, when she began to have pain in and about the eye ; worse at 
night, and last night was kept awake by it; sight. scarcely affected. 
Now, right eye well, except some weakness. Left eye—sclerotic in- 
jected, with a purplish hue ; iris darker than in the other eye ; pupil 
slightly contracted in its (perpendicular) diameter. Pil. submur. 

gr. ij.) et opii nocte maneque ; v. s. ad 3 xv. ; foment. tepid. ; L.F. 
diet. 

3d.—No pain after v. s. till this morning ; now, some pain, but 
less severe than yesterday; appearance of eye about the same; 
thinks sight a little more affected to-day. Apply six leeches to 
temple. 

4th.—Applied leeches with slight relief of pain ; now, still some 
pain ; much soreness about the eye ; sight less than yesterday ; con- 
tinue pills. 

8th.—Has had much pain in and about the eye since visit ; the 
sight seemed at one time to be nearly gone in the eye affected ; on 
the 5th, the mouth began to be slightly affected ; on the 6th, sight be- 
gan to improve, and to-day is much better. Now, mouth sore; eye 
much injected. Cath. senna and salts ; reduce submur. to one grain 
once a day. 

10th.—Eye much improved; mouth still sore. Reduce submur. to 
gr. ss. once a day. 

May 27th.—Left eye got entirely well about ten days after last 
visit. Right eye began to be affected about a week since ; has had 
some pain, but never very severe ; can distinguish objects but very 
imperfectly with this eye. Now, left eye well. Right eye—conjuncti- 
va generally much injected ; zone of vessels seen around cornea; 
iris of a darker hue than in other eye; pupil seems contracted and 
somewhat irregular; slight opacity of cornea. Cath. senna and 
salts ; liquid farinaceous diet; pil. sub. mur. (gr. j.) et opii (gr. 1-4) 
night and morning ; foment. tepid. 

30th.—Appearance of eye about the same; has been tolerably 
easy, but had some pain in eye towards morning; thinks the sight 
to-day is a little improved. Continue pills. 

June 3d.—Eye much improved ; injection has nearly disappeared ; 
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cornea has cleared and vision is nearly restored. Mouth began to 
be sore the day before yesterday, towards evening, and, on awaking 
the next morning, found sight manifestly improved. Continue one 
pill at night. 

14th.—Right eye well, except a slight dimness of vision. Con- 
tinue half a pill every night. 

July 15th.—Both eyes well, except a slight weakness. Discharged. 

Remarks.—This patient (6th and 7th of the first list) seems to 
have been of a somewhat strumous constitution. As she was not 
suffering at the time of the attack, from any complication of struma, 
I have not included it among the cases in which that disposition 
could be assigned as a cause, with considerable probability. 

The date of the first attack in this case is a little uncertain. The 
left eye was somewhat affected four weeks before she was seen. 
There is no proof, however, that the iris was involved till the week 
preceding her visit. I have, therefore, considered the iritic attack as 
commencing at that time. 

Corneitis—Iritis. (Single, second attack in same eye after 
nearly complete convalescence.)—Dec. 2, 1839. Cyrus R. Wool- 
son, et. 23. Worker in brass. General health good. Never dis- 
ease of eyes before, except from getting a piece of steel in left cor- 
nea, which still remains. Five days since, while at work, was seized 
with a sensation in right eye, as if from a foreign substance. This 
was followed, soon after, with soreness and a sense of swelling in 
this eye, with weakness, but has had no positive pain. Yesterday, 
observed that the sight of the eye was affected, objects appearing 
“misty.’’ ‘To-day, the state of the eye is much the same. Now, 
left eye well, with the exception mentioned above; right eye suf- 
fused ; conjunctiva somewhat injected ; some small straight vessels 
seen running from sclerotic to cornea, the former near the cornea, 
having a bluish tinge in some spots; cornea slightly hazy ; iris ap- 
pears somewhat darker than in the other eye, but the pupil appears 
regular and acts readily on exposure to light. Cath. sennz et m. 
sulph. ; pil hyd. s. mur. gr. j. nocte maneque ; hirud. vi. to right 
temple ; lotio tepida. (Admitted to house.) L. F. diet. 

4th.—Much the same as at last report ; pupil, perhaps, rather more 
contracted. Cupping to Ziv. Continue other remedies. 

6th—The same. Cupping to Ziv. Take pill at night only. 
9th.—Has had no severe pain since visit, but did not rest well on 
account of uneasiness, the two last nights. Now, eye much more 
Vox. I.—No. 1, Juty, 1842. 8 
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injected, especially near cornea, with straight red vessels ; cornea 
still clear, but at lower part is seen an appearance of commencing 
purulent effusion into anterior chamber. Cupping from back of 
neck to 3x. (Admitted to house.) 

10th—Improvement ; less injection of eye ; effusion in anterior 
chamber has nearly disappeared ; omit pill at night. 

11th.—Eye rather more injected ; has been nearly easy ; cornea 
clear, but pupil is seen irregular. Hirud. iv. to right temple. 

17th.—Has been constantly improving since last report ; now, eye 
in appearance and feeling well, except slight weakness on exposure 
to light. Discharged well, with the above exception. 

Jan. 14, 1840.—Reappeared. Says that, five days after last re- 
port, went to work, and has continued at work since. Eye has con- 
tinued weak, and sight not quite so clear as with other eye. Yes- 
terday evening had sone pain and soreness in right eye, which con- 
tinued till he went to bed; no pain since, but some soreness. Now, 
some irregularity of pupil, with slight appearance of dimness on 
looking into pupil; sclerotic injected with pink straight vessels at 
inner and lower part ; also, a slight appearance of the same kind at 
outer part of eye; left eye well; sight of right eye more affected 
since yesterday. Cath. senne et mag. s.; pil. hyd. submur. gr. j. 
nocte maneque ; foment. tepid ; liquid farinaceous diet. 

21ist—Has been much the same till yesterday; since then, eye 
more painful. Now, eye more injected ; pupil irregular; sight less 
clear. Cupping to 3 iv. from right temple ; continue pill. 

22d.—Better; no pain since cupping; less injection of eye; 
continue pill. 

26th.—Omitted pill to-day ; same state of eye. 

29th.—Uneasiness and injection of eye has nearly disappeared ; 
pupil still ovular, with a clouded appearance ; vision much the same ; 
is still taking pills, which he only omitted for one day. 

Feb. Ist.—Mouth a little sore; eye much the same. ‘Take one 
pill a day. 

5th.—Pupil more regular ; sight somewhat improved ; still some 
injection at inner angle. Continue one pill a day. 

6th.—Left house contrary to advice, with some improvement. 

Subacute Corneitis—Iritis.—March 12, 1839. Samuel G. Fair- 
field, et. 19. Salem. Cooper. Health generally good ; never dis- 
ease of eyes before present attack. Attention was first drawn to left 
eye by dimness of vision ; three weeks since, on looking in the glass, 
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eye appeared blood-shot. This dimness slowly increased till the last 
three days, since when it has been about stationary. About a fort- 
night since, had a trifling pain across forehead and in eye, which has 
recurred occasionally since, but never severe. Now, right eye well. 
Left eye—slight injection of fine pink vessels about cornea; surface 
of cornea roughened, with considerable opacity ; iris seems some- 
what darker than in the other eye, with slight irregularity. Cup- 
ping to 3 v.; pil. submur. et opii, night and morning ; liquid farina- 
ceous diet. 

14th,—No pain since C. C.; cornea much clearer and sight im- 
proved. Has taken cal. gr. ij., opium gr. 1-8, night and morning, by 
which he has been freely purged ; substitute 1-4 for 1-8 gr. opium in 
pill; continue diet. 

16th.—Eye has been easy; sight improved up to yesterday, when 
pills were stopped ; no soreness of gums; says to-day sight remains 
about as yesterday. 

19th.—Sight has gained somewhat for the last three days. Colly. 
arg. nit. (weak). 

20th.—Eye about the same. Resume pills of 14th. 

25th.—Mouth slightly sore ; sight somewhat improved ; one pill 
every other night. 

30th.—Sight has much improved within the last three days ; wishes 
to leave house ; continue pill as directed at last report. 

Rheumatic Iritis (single).—Dec. 31, 1838. Otis Spurr, et. 33. 
Barkeeper. Man of light hair and complexion ; of lymphatic temper- 
ament ; iris of right eye dark blue. Three years ago had an affection 
of left eye, from which he recovered in a fortnight without treatment. 
Present disease came on about three weeks since, with redness, in- 
tolerance of light and pain in the left eye. From time of attack, 
has kept in a dark room. Has taken a cathartic; has applied two 
leeches, and has used Thompson’s eye water. No other medical 
treatment. His food has been much as usual, but not quite so hearty. 
Now, right eye quite well. Left, universal redness of conjunctiva 
and sclerotic ; no chemosis ; cornea transparent ; pupil contracted ; 
iris darker than natural; great irritability to light and copious flow 
of tears on exposure to it; not much pain in the eye to-day ; had 
considerable pain last night so as to keep him awake ; vision quite 
indistinct, so that he cannot see the word “ notice,”* or tell the hour 








* The letters of which are about two inches in length, Below this word are some lines 
printed in smaller type, from quarter to half an inch in length. 
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by the clock. Was cupped 3 j., when he fainted, and it was impos- 
sible to proceed with the cupping. The injection of the eye almost 
entirely disappeared. Cath. senne and mag. sulph.; Dover’s powder 
with calomel (gr. j.) at night ; rest and liquid farinaceous diet. 

Jan. 1, 1839.—Patient is comfortable ; less injection of the eye 
than at first visit; a minute quantity of opaque fluid seen at the bot- 
tom of anterior chamber. Continue powder and hot fomentations, 

3d.—Eye not so well; soreness of scalp in the night. Hirud. iv. 
to temple. 

4th.—Relieved since leeches; eye less injected; no abnormal 
fluid in anterior chamber; mouth slightly affected by pills ; omit 
calomel in prescription. 

6th.—Much improved. 

Sth.—Eye not so well yesterday ; to-day less painful; more red- 
ness of eye than at last date. Blister to back of neck. 

10th.—Sleepless nights, ascribed to blister; eye relieved. 

12th.—Eye much improved. 

14th.—Not so well ; some flow of tears, and irritability to light; 
no pain in the eye; some around it at times. Hirud. iv. to temple. 

16th.—Patient improved. 

18th.—Was seen to-day ; very little, if any redness of the eye re- 
mains; the color of the diseased iris nearly natural; vision im- 
proved. Omit medicines ; to be careful of diet and exposure. 

30th.—Patient again seen; the eye quite free from disease ; the 
iris and pupil natural; vision nearly as good as in the other eye. 

Remarks.—(9th case—lIst list.) The irregular course of the dis- 
ease in this patient, the soreness of the scalp, and the occasional ab- 
sence of pain in eye itself, while the parts about it were aflected, 
have led me to consider this case as rheumatic. 

Tritis, with Corneitis —Jan. 16,1838. William Clark, et. 24. 
Carpenter. Health generally good. ‘Three weeks ago thinks he 
took cold ; had toothache, and swelling of left cheek. This swell- 
ing remained five days, and went down under the application of 
mullein leaves dipped in hot spirit. At the end of this time the left 


eye began to be somewhat red and painful.’ It remained about the 
same till within four days, since which time the redness and pain 
have increased. The last night and the night before he was kept 
awake by the pain. Now, sees very little with this eye. Right eye 
well. Left eye—sclerotic injected with pink vessels; zone around 
the cornea; pupil slightly irregular ; iris somewhat darker than in 
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- other eye; a small speck seen apparently on the cornea; no pain 
now ; tongue natural ; appetite good; bowels regular. Cupping to 
3x.; pil. cal. (probably of two grains, though this is not stated) 
and opium, nocte maneque ; Dover’s power, if pain; foment. tepid ; 
liquid farinaceous djet. 

18th.—Thinks the eye less weak since cupping ; had no pain in 
the eye till last night, which was relieved by the powder, and he 
went to sleep. Thinks he sees a little better; on examination, eye 
a little less red ; slight irregularity of pupil, as above ; cornea, per- 
haps, a little more clear. Continue diet and fomentations ; pill night 
and morning. 

20th.—Redness of sclerotic still further diminished ; pupil still 
slightly angular at upper part; speck on cornea gone; still some 
cloudiness, apparently of aqueous humor; no pain since visit; eye 
less weak ; gums slightly red and tender; sight much clearer; no 
injection. ‘Take pill in the morning only. R. Ol. ricini, 3 ss. 

22d.—Two dejections from oil ; still free from pain ; redness !ess ; 
sight about the same; eve still weak ; mouth somewhat more sore. 
Take half a pill in the morning. (Not seen after.) 

Tritis (single)—scrofulous constitution.—Feb. 4, 1839.  An- 
drew Shattuck, zt. 23. Had been confined to the house three weeks 
previous to the 28th ultimo, with a pleuritic affection; on that day 
went out for the first time, and has continued to do so since. ‘The 
day before he went out he had his hair cut, but the affection in his 
eye came on previous to this (that is, he first observed it on waking 
on the morning of the 27th instant), without any known cause. Now, 
patient looks rather feeble ; has had large scrofulous swellings in the 
glands of the neck, groins and axille. Those of the neck still 
remain quite extensive and hard. 

On examination, left eye well, iris blue. Right eye—injection of 
conjunctiva throughout ; injection of sclerotic with straight pink- 
colored vessels, terminating abruptly on the edge of the cornea ; 
slight haziness of the cornea, or aqueous humor, giving the iris a 
duller color than in the sound eye; pupil regular, active ; cannot 
read the whole notice, but sees the word “notice” with this eye ; 
has some pain in the eye, with a feeling as if from a foreign sub- 
stance under the lids ; no photophobia; no increased lachrymation ; 
some adhesion of the lids on waking. Hirud. iv. to temple ; P. Dov. 
gr. x. at night; cerat. simpl. to lids ; rest to the eye; light diet. 

7th.—Patient has been kept awake at night by the pain in his eye ; 
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to-day more injection of the conjunctiva; the pupil irregular; iris 
more distinctly darker colored than the other, with a slight brownish 
tinge around the pupil; to-day cannot read the word “ notice.” 
Pill of calomel* and opium at night. 

11th.—On the night of the 8th inst. was kept awake by the pain 
in the eye; since then has had good nights; some pain yesterday ; 
is now quite easy ; mouth slightly affected by the pills ; has taken four 
pills ; vision improved—can see the word “ notice,’ not the letters 
below ; no change observed in the appearance of the eye since the 
last date. 

13th.—Eye very much improved ; color of the iris nearly natu- 
ral ; pupil not yet regular; very little injection of the vessels of the 
conjunctiva; no cloudiness of the aqueous humor ; vision much im- 
proved—can almost read the whole notice. 

15th.—Eye still much improved ; iris of natural color. 

Remarks.—W hen this patient was first seen (9th day of disease), 
it was a little doubtful whether the iris or cornea were to be the part 
of the eye attacked ; two days after, however, the matter was placed 
beyond a doubt. I would here observe that turbidity of the aqueous 
humor is a frequent, though not a constant, attendant on iritis, where 
there is no demonstrable affection of the cornea. It is often diffi- 
cult, if not impossible, to determine whether the slight haziness ob- 
served has its seat in the cornea or beyond it. 

Tritis (double) in a scorbutic patient.—Feb. 12, 1838. Freder- 
ick Pollitz, et. 25. Seaman. The crew of the vessel in which he 
has just arrived, have been affected with scurvy; patient was also 
somewhat affected, and his gums were slightly swollen and sore. 

Present attack commenced three months since, with great pain in 
the eyes and intolerance of light. This pain has been particularly 
severe at night, alternating from one eye to the other. Was at sea 
at the time, and could pursue no treatment. He kept below until 
about three weeks since, when the ship being short of hands, he 
was obliged to go on deck. Since then his eyet has been worse. 
Now, right eye somewhat inflamed ; a zone of vessels seen running 
towards cornea, not very marked ; no haziness observed ; pupil con- 
tracted—very slightly irregular ; iris of blue color, natural ; vision 
distinct for a few moments. Left eye—conjunctiva much injected ; 
pupil contracted, slightly irregular; iris of darker color than in right; 








* Probably of two grains. t Probably the left. 
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a slight opacity, or rather turbidity, in anterior chamber; not very 
painful now, but is so on exposure to light ; two nights since suffered 
a good deal from pain ; none last night ; has been troubled with ad- 
hesion of lids—none lately. Hirud. vi. to each temple; P. Dov. at 
night ; light diet; warm fomentations. 

14th.—Increased pain in left eye ; slight turbidity in anterior cham- 
ber; iris darker than in right; vision has diminished since last visit. 
In consequence of the scorbutic affection which he had at sea, it 
was thought better, if possible, to avoid giving him any mercurial 
preparation, but the continuance and aggravation of the disease ren- 
ders it necessary. The patient is admitted to the house and is di- 
rected Pil. hydrarg. gr. iv. night and morning. 

16th.—Has taken the pills as directed ; his eye is much relieved ; 
has had no pain; there is less redness ; the pupil is, however, much 
contracted ; vision improved. 

_ 22d.—The patient left the Infirmary to-day. The eye is well, ex- 

cept a slight irregularity of the pupil and a slight dimness of vision. 
has sufficient, however, to see to read; no pain in the eye, no red- 
ness ; not at all affected by light. 

Aug. 24, 1838.—The above patient came to the Infirmary to-day. 
His eyes have been perfectly well since he left ; vision perfect; pu- 
pils regular ; a slight injection noticed of the conjunctiva of lower 
lids. ‘To apply cold lotions. 

Remarks.—This case is on several accounts deserving of notice. 
The previous duration of the disease was very great. ‘The scurvy, 
from which he had been suffering, seemed to contra-indicate the use 
of mercury, which, however, there is strong reason to believe acted 
very favorably. The affection of the right eye was comparatively 
slight, and is not alluded to after the first day. 

Corneitis, Iritis.—July 1, 1840. Samuel L. Ray, zt. 25. Seaman. 
Health generally good. One and a half years ago had primary 
symptoms of syphilis. About three months ago, at New Orleans, 
had an attack of inflammation of the eye (left) which he thinks was 
similar to the present. He was there treated by leeches, mercury, 
&c. Under this his eye got nearly well, and one month since he 
embarked for this port. On the voyage the ship sprung a leak, and 
he was exposed to the emanations of bilge water, damaged hides, 
&c. Many of the crew were attacked with inflammation of the eyes, 
and his former disease returned with violence. The pain was not 
severe, but the eye became much injected, and partially blind. It 








96 Remarks on Iritis. 


has continued much in this state ever since. Now, right eye well. 
Left eye—conjunctiva som2what injected ; a zone of deep red ves- 
sels seen around the cornea, with some small straight vessels running 
in the sclerotic and on to the cornea. Iris darker than in the other 
eye. Pupil contracted, irregular. Can distinguish people with diffi- 
culty at a short distance. Cupping 3 v. from left temple. Cath. 
sennz and m. sulph.; pil. s. m. hyd. (gr. j.) nocte maneque. Vege- 
table diet. 

July 3.—Improvement. Less injection of eye. Sight somewhat 
improved. Continue diet and pill. 

Remarks.—This case, though so imperfect, I thought might be 
interesting, in connection with the preceding. I have therefore given 
it. ‘There was no reason to suppose it syphilitic, except the occur- 
rence of that disease one year and a half before. 

Tritis—Corneitis.—Feb. 3, 1841. Samuel Woodbury, et. 33. 
Health generally good. ‘Three years since had inflammation (slight) 
of both eyes, which lasted about two weeks, and disappeared under 
the use of a stimulating wash. January the 5th, was seized with 
inflammation of both eyes, without much pain, which, at the end of 
ten days, settled in the left. At this time pain became severe in the 
left eye, especially at night, extending deep and going back over the 
temple and orbit. ‘The severe pain lasted about two weeks; for the 
last two weeks has had but little pain in the eye. Now, right eye 
well. Left eye—conjunctiva injected, the sclerotic also, making the 


zone around the cornea ; cornea hazy. Iris darker than in right eye, 


with a reddish brown spot at inner and lower edge of pupil ;_ pupil 
somewhat contracted, irregular. Has had five blisters; three appli- 
cations of leeches (4, 3 and 3), with temporary relief; and a pill at 
night seven times. (Has eaten meat as usual.) Can now only see 
his fingers with this eye. Cupping to 3 vi. Cath. s. and m. s. 
Lotio frigida. Liquid farinaceous diet. R. Hyd. s. m. gr. ij. to- 
night, and continue gr. j. night and morning. 

4th.—Improvement. Eye less injected. Cornea jess hazy. 

9th.—Sight somewhat improved. Has been using the other eye, 
and has some uneasiness in the left. Hirud: iv. to the temple. Con- 
tinue pills. Mouth slightly sore. 

12th.—Sight as at last report. Still considerably injected. Cornea 
somewhat hazy. Reddish brown patch, as above. Pupi! much the 
same. Cupping to 3 iv. Yesterday, began to take: pill at night 
only, as his mouth became slightly sore. Continue the same. 
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17th.—Some improvement. Mouth rather more sore. Pupil di- 
lates irregularly by stramonium. Continue pill at night only. 

22d.—Much as at last report. Omit s. mur. 

26th.—Discharged. Improved. 

Tritis (single ).—March 7, 1842. Thomas Duffie, xt. 52, laborer. 
Health generally good. One year ago, the left eye was somewhat 
inflamed, but entirely recovered. Three weeks ago, without unusual 
exposure previously, he was attacked with redness, weakness, and 
pain through the left eye, extending to the back of the head. This 
pain was worse in the day time. Is now much abated. Vision is 
now much affected ; can distinguish large objects indistinctly. About 
a week since he had three leeches applied about the eye, and a small 
blister behind the ear. Now, right eye well, with the exception of 
a slight weakness. Left eye—conjunctiva and sclerotic injected. 
Zone around cornea. Pupil somewhat irregular, contracted. A 
brownish appearance seen at internal annulus of iris, with a deposit 
of lymph. R. Pil. cal. (gr. ij.) et opii, night and morning. Liquid 
farinaceous diet. 

Note.—This patient, after a few days, took 1 gr. of calomel at 
night only. He was discharged on the 14th, without his gums hav- 
ing been made sore, well. 

Remarks.—The only peculiarity in this case, was the fact that the 
iritic pain was worse in the day time, an exception to the general 
rule. The inflammatory symptoms had so far subsided, when he was 
first seen, that no depletive measure was thought necessary. His 
sight, however, was so much impaired, that the mercurial, in consi- 
derable doses, was immediately given. A few days after, as the 
lymph was rapidly absorbing, the mercurial was continued, but in a 
diminished dose, and less frequently. Under this treatment, at the 
end of a week, the eye was perfectly restored. 





The two following cases are still under treatment in my hands, 
and with them I shall conclude this paper, which has grown to a size 
which I did not anticipate when I commenced it, and which will, 
perhaps, be considered altogether unwarrantable. I may observe in 
palliation, however, that as I proceeded I came to points which 1 
thought too important to pass without notice and illustration. 

It seems to me, that there are few subjects in medicine, to which 
a rational application of the statistical system is better adapted, than 
the diseases of the eye ; and if the feeble attempt which I have made 





$3 Remarks on Iritis. 


should induce others to give their results to the world, I shall not 
have cause to regret the undertaking. 


Tritis, Corneitis (double ).—Jan. 13, 1841. Alex. Black, et. 20. 
Shoemaker. Health generally good. In infancy, had measles, fél- 
lowed by inflammation of eyes, lasting six weeks, but left no lesion. 
Twenty-five days since, left eye was attacked, without obvious expo- 
sure, with uneasiness of feeling without pain (as if from a foreign sub- 
stance). Next day had severe pain across bowels, followed by pain 
in back. All this time the pain in eye increased, and on the 4th 
day had become quite severe. From that time it has been better 
and worse, but for the last three nights has been pretty easy. For 
the last two weeks has only seen light. Has been leeched freely, 
and five days ago was put on a course of mercury, by which his 
mouth is now atlected. Now, right eye, well. Left eye—sclerotic 
and conjunctiva much injected. Cornea hazy. Iris darker than in 
right eye. Pupil small, irregular. Continue cal. (gr. j.) nocte. 
Lotio tepida. Liquid farinaceous diet. 

20th.—Did not enter Infirmary. Left eye somewhat improved. 
On 17th (being then salivated), symptoms of iritis of right eye set 
in. He was leeched without much effect, and the next day was bled 
to fainting, with relief of pain. Yesterday, appeared much the same. 
Had been kept awake partly by blisters, which had been applied to 
the temple the day before. Was directed 8 grs. of Dover’s powder 
at night, to repeat, if needed. ‘To take pill s. mur. et op. nocte. 

Feb. 16.—Has been better and worse since last report. Now, 
right eye, considerable opacity of cornea. Pupil somewhat closed. 
Left eye, improved. Begins to have considerable vision. Has had 
oil of turpentine for two days, without obvious effect. The gums 
have been kept a little tender, and he is now taking quinine. Apply 
stramonium daily. 

18th.—Vision improving with both eys. Pupils dilate on applica- 
tion of stramonium. May leave the city. Continue quinine and 
stramonium. 

March 11.—Has somewhat improved in vision since last report. 
Eyes much stronger. Still has some opacity of cornea. Pupils 
somewhat dilated from stramonium. Continue stramonium, alter. die. 

March 31.—Patient visited me to-day. Eyes have improved 
considerably since last report, especially the right, with which he can 
see to read. On examination, irides appear nearly normal. Cornee 
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somewhat opaque at centres. Slight remains of zones. Colly. zine. 
sulph. (gr. ij.) with vin. opii, ter in die. 

April 13.—Since the last visit, he has attempted to resume his 
occupation, but he found his vision not sufficient to enable him to cut 
the leather correctly. A few days since he thinks he took cold, and 
at that time his eyes were painful, and his sight much diminished. 
Now, sight and appearance of eyes much as at last report. Resume 
vegetable diet, and apply daily over orbits ung. veratrie (2 grs. of 
veratrine to 3j. of cold cream). 

Remarks.—The obstinacy of this case, with its tendency to fre- 
quent relapses, would afford a strong ground for suspecting it of a 
rheumatic origin, did not the pain across the bowels and in the back, 
nearly coincident with the ophthalmic attack, put this matter almost 
beyond a doubt. I have before (cases 12th and 13th of the first list) 
alluded to the occurrence of the second attack, during salivation, in 
this patient. : 

Iritis (single ).—April 6, 1842. David McClintock, zt. 30. Labo- 
rer. Health has generally been very good. About three months 
since he had an attack of pain in the side, with cough, which con- 
fined him to the house for three weeks. Never had any trouble in 
eyes previous to present attack. Eleven nights since, without obvi- 
ous cause, was taken with dimness of vision of left eye, without pain 
orredness. ‘The next day had redness, and since then has had oc- 
casional pain, more severe at night, but not keeping him awake. 
Vision is now diminished about one half, as he says. On examina- 
tion, right eye well. Left eye—conjunctiva and sclerotic muci 
injected. Cornea, clear. Iris darker than in right eye, with a brown- 
ish deposition on and between annuli; more marked at inner annu- 
lus. Pupil irregular, larger than in right eye. Cupping to 3 ix. 
Cath. magnes. sulph.; pil. submur. hyd. (gr. ij.) cum opio, nocte 
maneque. Lotio tepida. Liquid farinaceous diet. 

ith.—No dejection. Repeat cathartic. Continue pills. 

8th.—One small dejection from cathartic. Some pain last night. 
Aqueous humor seems turbid. Eye in other respects much the same. 
R. Cath. salts, senna and jalap. Continue pills. 

10th.—Severe pain through the night of Sth, none yesterday nor 
now. Vision less. Pupil appears much the same. Cannot distin- 
guish faces. Cath. senna and salts. Six leeches to temple. R. 
Pulv. Dov. (if pain). Continue pills. 

11th.—Freely purged by cathartic. Applied leeches. No severe 
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pain till 12 P.M. Then took powder, was easier, and at 3 slept 
again. Gums not sore. Continue pills. 

12th.—Slept a good deal without opiate. Eye seems a little 
stronger. Continue pills. 

13th.—Doing well. Sight a little more clear. Eye less injected. 
Rather less lymph on iris. Continue pills. 

14th.—Much the same. Sight as yesterday. Continue pills. 

15th.—The same. No change.in vision since 13th. ‘Take three 
pills a day. 

16th.—Says he sees better. Continue three pills a day. 

17th.—Sight a little clearer. Continue pills. 

18th.—Vision still improved. Injection of eye diminished. Pupil 
not so large as when last reported, but of good size ; irregularity still 
great, but changed in its form. Take two pills a day. 

19th.—Sight much improved ; can see to read common print at 
six inches distance from the eye. Gums observed to be slightly red 
and swollen. On strictly questioning him, he says that they began 
to be tender on the 16th, and have now become a little more so. 
Omit pill. Apply about the eye the extract of stramonium. 

2lst.—Applied stramonium the day before yesterday ; none since. 
Pupil still smaller than on 18th, with the same irregularity. Can see 
to read at the distance of more than a foot. Gums as at last report. 
Re-apply stramonium. 

22nd.—Pupil more regular ; larger, probably from the effect of the 
stramonium. Sight still somewhat clearer. Continue stramonium. 

24th.—Pupil more regular. Reads at more than two feet. Con- 
tinue applications. 

29th.—Much the same. Still some lymph at inner edge of pupil. 
Resume pill to-night and to-morrow night. 

May 1.—Improved. Reads at more than a yard from the eye. 
Slight remains of injection. Continue pill every second night. 

Remarks.—This case I have already referred to in the early part 
of this paper, as an instance of iritis with dilatation, instead of con- 
traction, of the pupil. There was no evidence of any complication 
on the part of the retina, to explain this occurrence. Contrary to 
what usually happens in this disease, the pupil contracted as conva- 
lescence advanced. 

The improvement of vision commenced before the gums were af- 
fected. This improvement, however, had not been very striking, 
and for two days had been arrested, when on the 10th he reperts his 
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vision again improved. No examination of the gums was made at 
that time, but three days after the gums were found evidently though 
not severely affected by the mercury. I questioned the patient 
closely as to the day on which he first observed this effect, and found, 
on referring to my notes, that it corresponded exactly to the date of 
the last improvement. 

This case affords an instance of what is frequently alluded to by 
writers on iritis, namely, the difficulty of determining, in some cases, 
when the mercury should be stopped. This medicine, which was 
omitted on the 19th, was resumed on the 29th, as the absorption of 
the lymph for some time had gone on very slowly, and the vision for 
five days had remained much the same. ‘The resumption of the pill 
was followed by renewed improvement, and when I last saw him he 
considered his eye nearly well. I thought it best, however, as there 
were still some remains of the old effusion, to continue the calomel 
at 2 grs. every second night. 

It should be noticed, that owing to the unfinished state of this 
case, it was not included in the analysis of treatment given above. 
For the same reason, | omitted it under the head of complications. 
It is, therefore, to be added to the number of cases in which none 
existed. 


I have subjoined the following analytical table, which may not be 
without interest, notwithstanding the imperfection of some of its 
details. 


Vou. I.—No. 1, Jury, 1842. 9 
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I.—Recherches Cliniques sur la Meningite des Enfans. Par 
Aurrep Becquere.. 


Clinical Researches upon the Meningitis of Children. By Atrrep 
BecQuEREL. 


Tue above interesting monograph, by Alfred Becquerel, an interne 
of the Children’s Hospital in Paris, has now been for some time be- 
fore the public. As we are not aware that it has ever been translated, 
or that any very full analysis of it has been published, we propose to 
give some of its results in connection with the results of our own ob- 
servation in private practice. 

_ Within a few years, diseases of the brain have undergone a great 

change, as regards our knowledge of their pathological conditions, 
and many points in their course and results have been made more 
clear, which were before exceedingly obscure. The nosological ar- 
rangement of them was formerly based upon symptoms, or hypothet- 
ical causes of symptoms, and where post-mortem examinations failed 
to verify what the previous symptoms according to such-arrange- 
ments would have indicated, it does not seem to have attracted the 
attention which it demanded. The symptoms have now, however, 
been examined more carefully in connection with the pathological 
changes, and attempts made to classify them according to the tex- 
tures in which lesions have been found, and according to the differ- 
ent nature of these lesions. Abercrombie, among English writers, 
and Coindet, Lallemand and others upon the continent, have greatly 
narrowed the terms used by former writers, and added new which 
designate more accurately the exact nature of the diseases. Later 
still, Guersent, Gerhard, Green, and several internes in the Children’s 
Hospital in Paris, have added most valuable facts to our knowledge 
of these diseases as they exist in children—particularly with refer- 
ence to the connection of meningitis with tubercular disease. This 
does not seem to have been observed by former writers. Even Ab- 
ercrombie, many post-mortems as he saw, and carefully as he appa- 
rently attended to them, did not notice this fact, or did not give it 
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the importance of which later observation has shown it to be worthy, 
He gives but one case of granulations upon the membranes, and only 
remarks upon it, that it was a rare phenomenon. Dr. Green says 
that it constitutes at least one fourth of the diseases of the brain in 
children. Becquerel, out of 30 cases exhibiting the symptoms of 
meningitis, found these granulations in 25. Of six autopsies which 
we have seen, it existed in four. While these granulations were 
regarded only as one of the results of inflammation, and of trifling 
importance apparently in comparison with more obvious lesions, it is 
more reasonable to suppose that they were overlooked, than that they 
have lately become a more frequent phenomenon. Senn, who wrote 
in 1824, calls them infiltrated pus, and regards them as a lesion only 
of the last stage of the disease. 

Becquerel’s paper is based upon 17 cases, carefully collected and 
analyzed, together with 10 cases which he did not analyze, observed 
during a year’s residence as interne in the Children’s Hospital in Paris, 
The cases are analyzed strictly upon the numerical system, and so far 
as they go are of proportional value. 

Pathological Changes.—The dura mater in none of the cases 
observed by Becquerel, nor in those observed by ourselves, exhibited 
any signs of disease. 

Arachnoid.—tIn 5 cases out of his 27, Becquerel found slight ef- 
fusion into the arachnoid cavity, and in all cases it coexisted with 
effusion under it and into the lateral ventricles. We have not seen 
effusion into the arachnoidal cavity in any case; on the contrary, 
there has always been a remarkable degree of dryness of both sur- 
faces. Becquerel places very little importance upon this circum- 
stance. He has met with this effusion in various other diseases, where 
there were no symptoms referring to the head. He has twice found ad- 
hesions, which were evidently due to old disease. "They were around 
tubercles which existed in the brain just beneath the pia mater. 

Pia Mater.—The pia mater is the part which is of principal in- 
terest in connection with meningitis, since it is in this membrane the 
granulations have always been found, which are supposed to be tu- 
bercle, or at least to bear the same relation to tubercle that the gran- 
ulations of the serous coat of the pleural and peritoneal cavity in 
chronic disease of these parts are generally allowed to bear to 
it. These granulations vary in size and appearance. ‘They are 
of a rounded form, generally opaque, but sometimes semi-trans- 
parent, varying from the size of a pin point, when they scarcely 
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appear more than a defined opacity of the membrane, to the size 
of one-third of a tine, when they are prominent and present a very 
appreciable roughness to the touch. Becquerel describes them as 
granular when crushed between the fingers, and leaving a residue re- 
sembling crude tubercle. We have never seen them so large as to 
admit of this method of testing them. Becquerel had them submit- 
ted to chemical analysis, when they presented the same constituents 
and in the same proportions as tubercle. Under the microscope they 
presented only a mass of irregular globules, without signs of organ- 
ization. 

The most common seat of these granulations is the fissure of Sil- 
vius. In every case where we have found them at all, we have found 
them here ; and Becquerel gives, as a general rule, that when found 
elsewhere, they will also be found here. Sometimes they are single, 
and scattered at wide intervals. At others, they are grouped so 
thick, that for half an inch square in the fissure of Silvius, we have 
seen at leaSt two-thirds of the surface of the membrane covered with 
them. Where the pia mater dips between the convolutions, they 
are often found very numerous ; and where the adjoining membranes 
have become adherent, as they commonly do in this case, it is diffi- 
cult to determine to which they belong, or whether they are not in 
the substance of the brain, especially if there are tubercles in the 
substance immediately in contact with the membrane, which we have 
once seen. When numerous in the fissure of Silvius, the arach- 
noids and pia mater frequently become involved in one mass by the 
adhesions and the lymph thrown out, so that it would be impossible 
to say to which the granulations belonged, were it not that always 
when we find them so situated that we can determine this point, 
they are always found in the pia mater. They are often found at 
the base of the brain, about the origin of the optic nerves. Bec- 
querel says that he has seen them twice upon the surface of the 
cerebellum. We have no record of having seen them here, and do 
not recollect to have observed them in this situation. 

The evidence of the connection of this disease with tubercle is 
very strong. Of the 30 cases which Becquerel had met with, these 
granulations were found in 28. The two cases in which they were 
not found were the only two in which tubercles did not exist in 
some other organ. Of six cases, in which we have made examina- 
tion of other organs as well as the head, in four there were granu- 
lations in the membranes. The two in which there were none, 
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were the only cases in which there were no tubercles in the other 
organs. 

Becquerel does not suppose that these granulations constitute the 
anatomical character of meningitis, but that they exist before the 
acute or chronic disease which gives rise to the symptoms, and of 
Which we almost always find sufficient evidence in the effusion of 
fluid or deposition of lymph upon the diseased part. They have 
been found in phthisis, where they gave rise to no symptoms. Behier 
found tubercles in the brain in four cases out of ten in meningitis, 
and three times in phthisis, where they gave rise to no symptoms. 
We have never examined the head of a child that died of phthisis. 
We have minutes of one case of phthisis in an aduit, in which lymph 
was found in the fissure of Silvius without granulations, and in which 
severe headache was a prominent symptom at the close of life. Al- 
though probably having little to do with the production of the symp- 
toms, there is every reason to suppose that it has much to do in 
bringing about that state of things which does give rise to the symp- 
toms. And if there were any circumstances which would facilitate 
in distinguishing at the access, those cases in which they do exist 
from those in which they do not, we should modify much our _prog- 
nosis, and feel a greater confidence as to when our interference might 
or might not be available. The early history of the patient, the fam- 
ily history, the probable existence of tubercles in other organs, should 
all enter into our estimate of the chances of recovery. We have 
seen one case in which all the symptoms existed, even to blindness 
and coma, so far as they could be determined in an infant, in which 
the patient yet recovered. ‘This, with like cases, which have been 
not unfrequently reported, show that the prognosis upon the ordi- 
nary symptoms need not necessarily be fatal. While there is strong 
reason to believe, although it would be impossible to found the be- 
lief upon fact, that where the disease has its origin in tubercle, the 
patient never would recover. 

What part the effusion of fluid into the ventricles takes in the pro- 
duction of the symptoms or the result, is difficult to determine. In 
the cases which we have recorded, there was from one to two ounces 
of fluid in the ventricles. _Of Becquerel’s 27 cases, in 18 there was 
no fluid in the ventricles. They all died with coma, which has by 
many been regarded as the symptom indicating the occurrence of 
effusion. 

Becquerel gives some results of experiments arrived at by Guillot, 
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which he was allowed to see, but which had not then been pub- 
lished, of which the following is the sum. That during life the ven- 
tricles are always distended with fluid. That this fluid diminishes in 
proportion to the time after death at which we make the examina- 
tion, and that the fluid which has disappeared from the ventricles will 
be found in the substance of the brain. 'That the substance of the 
brain is capable of absorbing its own weight of water. Experiments 
made by Magendie led to the same results. These are interesting 
facts to be considered in connection with the question, but are not 
sufficient to account for the disappearance of the fluid after death, if 
its presence during life is necessary to the production of any of the 
symptoms which are regarded as characteristic of the disease. Bec- 
querel found in many of his examinations, although at long inter- 
vals after death, the parietes of the ventricles of their natural firm- 
ness. In three of the cases which we have examined, the parietes 
of the ventricles were of sufficient firmness. In three, some portion 
of them was softened. Senn does not consider a moderate disten- 
sion of the ventricles as a lesion, because it varies much in health un- 
der different circumstances ; and it is only when there are two or 
three ounces that he would regard it as a pathological circumstance. 

In one case which we have examined, there were no signs of any 
other disease than the granulations. In all the rest, the marks of 
acute disease were sufficiently evident. In some cases it consisted 
merely in a general opacity, with slight thickness of the pia mater, 
and adhesion to the substance of the brain. Where it was more ad- 
vanced, there was effusion of lymph, adhesion to the arachnoid, 
and where two surfaces of the pia mater were in contact, firm ad- 
hesion with more or less thickening. We have never seen any effu- 
sion of pus. Becquere! found it in several cases,—most frequently 
upon the convexity of the hemispheres. ‘The lymph will not neces- 
sarily be found, when it does exist, only where the granulations are. 
But it will generally be found most abundant there. In both the 
cases in which no granulations were found, the principal part of the 
disease was around the origin of the optic nerves, and upon the 
pons varolii. In one case it consisted in the effusion of lymph infil- 
trated with serum. In the other, in the effusion of lymph, adhesion, 
and thickening of the membranes so as to form one membrane more 
than a line in thickness. Of the degree of thickening of which 
these membranes are capabie, even without the effusion of lymph or 
apparent disorganization, we not long since met with an example in 
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an adult who died of chronic inflammation of the investing mem- 
brane of the left lateral ventricle. On the optic thalamus the mem- 
brane was thickened to a full half line, and was firm like cartilage. 
More or less effusion of serum or deposition of lymph at the base 
of the brain, is a common circumstance in all cases of meningitis, 
whether there are granulations there or not. Becquerel found tu- 
bercles in the substance of the brain in five cases of meningitis ; 
twice in the cerebellum, twice in the cerebrum, and once in both. 
We found them in one case only. Then there were several ; all in 
the cerebrum ; most in the grey portion; a few in the white, on the 
verge of the grey. In all the cases which we have examined, we 
have found the substance of the brain as firm, and in some cases 
firmer than natural, with one exception ; the circumference in many 
cases presenting a flattened appearance, as if the rounded surfaces 
of the convolutions had been subjected to a considerable pressure. 
In the excepted case there was limited, but very distinct softening 
of the substance of the brain in contact with the diseased membrane. 
Becquerel has several times seen softening of the brain in contact 
with extensive disease of the meninges. We have seen it also, in 
a case which would not properly come under the head of menin 
gitis, in which it coexisted with other very extensive disease of the 
brain. 

The softening of the parietes of the ventricles, which sometimes 
amounts to fluidity, and resembles curdled milk, Becquerel regards 
as a post-mortem change, due to the absorption of the fluid in the 
ventricles by the brain. In two cases of softening of the parietes of 
the ventricles which we have seen, the softening was in the posterior 
horn, where, from the position of the body after death, one would 
expect it, were it owing to this cause. But in the other case it was 
in the anterior horn of one ventricle, and confined to that ventri- 
cle in which there was the least fluid,—one ventricle containing an 
ounce and the other half an ounce. We do not remember that 
there was any difference in the character of the softening in the dif- 
ferent cases. If there was, we made no minute of it. Our general 
impression with regard to them all—and we remember to have re- 
marked it at the time with regard t6 some—is that it appeared as if 
the substance of the brain had been exposed to maceration. ~ 

With regard to the lesions in other organs, little of importance 
has been found, except the invariable existence of tubercles in some 
of them, where granulations are found in the membranes of the brain. 
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In some of the cases they were few, in the lungs and bronchial 
glands, just sufficient to mark the diathesis of the patient. In one 
case there were small cavities in the lungs, although previous to the 
access of acute disease of the brain, there had been no symptoms 
indicating disease of these organs. 

We have in one case found a post-mortem perforation of the 
stomach. Gerhard, in a paper published in the Philadelphia Journal 
of 1836, dwells strongly upon the importance of an observation” of 
the lesions of the stomach in connection with this disease. He has 
found, he says, unequivocal lesions in six out of ten detailed cases, 
and in four-fifths of other cases. Becquerel thinks more lightly of 
it. In twenty-seven cases there was only a slight softening in seven. 
From Gerhard’s statements of what he regards as disease, it might ad- 
mit of a doubt, whether what he calls unequivocal lesions were alto- 
gether unequivocal, and whether the frequent symptom of vomiting 
did not lead him to exaggerate slight apparent changes, post-mor- 
tem or not; at all events, the cases of Becquerel, which were appa- 
rently collected with equal care, do not correspond. With regard to 
our own cases, although the stomach in most of them was exam- 
ined, the examination was not made with sufficient care with refer- 
ence to so minute points as to be of any value. 

The ages of the patients which are reported by Becquerel and 
Gerhard, ranged from one to fifteen years, much the largest propor- 
tion occurring between the ages of two and five years, inclusive. It 
is to be remembered, however, that all their cases were collected at 
the Children’s Hospital in Paris, where they probably had no oppor- 
tunity of meeting with the disease in older subjects, none older be- 
ing admitted. We have seen the disease once in a patient twenty- 
two years of age. It was a case well characterized by the symptoms 
during life and the pathological phenomena after death. The other 
cases which we have seen were from eighteen months to ten years. 
To give a detailed history of the disease would be tedious as well 
as useless, since it has been so vividly done by many writers upon 
the subject. But we will give the prominent points in one case 
which we have witnessed, because it is a fair specimen of its kind, 
and exhibits distinctly the symptoms which have been most dwelt 
upon as pathognomonic of the disease. 

C , a girl 10 yearsof age. She had never been a robust child. 
She suffered much during infancy and teething from diarrhoea, and 
has since been subject to occasional attacks, as the mother observes all 
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her children have been. She rarely had cough. She lost a sister two 
years previous of tubercular meningitis, of whom we made an autopsy. 
We saw her for the first time, May Ist. During the winter she had 
had one of her attacks of diarrhoea. For two months previous to 
our seeing her, she had had almost constant headache, with only oc- 
casional relief; frequent nausea and vomiting, with indifferent appe- 
tite in the intervals; but was bright during most of the day, and 
about her occupations and amusements as usual. For ten days be- 
fore we saw her, she had obstinate constipation, with increase of 
headache, referred to eyes and forehead. She did not give up until 
four days previous to our seeing her, since when the vomiting had 
been constant. At that time her aspect was heavy; mind clear; 
pulse natural; teeth dry; thin white coat on tongue; and with her 
obvious symptoms, appeared more like typhus than anything else. 
The next day her symptoms were more characteristic. Her face 
more flushed; her upper lip swollen; her memory defective ; al- 
though when her attention was confined, her mind was sufficiently 
clear. Objects at the foot of the bed were double, while near her 
they were single. She had an uneasy sensation in her legs, which 
rendered it impossible, she said, to keep. them still. She could not 
keep her eyes open nor shut together, but was alternately opening 
and shutting them. Her bowels had been opened by medicine. The 
day following there was strabismus and dilatation of the pupils. Her 
mental faculties were in the same state as the day previous, and con- 
tinued so till two days before her death, when raving delirium oc- 
curred and continued to the last. She had always stuttered, but 
during the early part of her attack, the defect was less remarkable 
than usual; but afterwards became so much worse, that she could 
scarcely utter a word. She complained often during her illness of 
pain and tenderness at the epigastrium. Her headache, after oeca- 
sional remissions and returns, at this time left her. The constipation 
became again obstinate, and continued so. The pulse, which at the 
beginning had been natural, gradually increased to the last, when it 
was 136. She had no convulsions. Her aspect during the last days 
was typhoidal. She died eight days from the time when we first saw 
her, and ten from the time when she was first confined. Granulations 
were found upon the membranes of the brain in the fissure of Silvius, 
tubercular disease in the lungs, and a post-mortem perforation of the 
stomach. 

In this case were present early the headache, vomiting, and consti- 
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pation, which at this period, with reference to the other symptoms, 
have been considered as the most characteristic signs of the disease. 
The case might for the first week have passed for any thing else, as 
well as for fatal disease of the brain. And even till the last day or 
two, the disease was not sufficiently characterized by what are called 
the common symptoms, to cut off all hope of recovery. For a week 
it appeared not unlike typhus. The friends did, and so would pro- 
bably many practitioners have referred the symptoms to worms. She 
passed a large strongylus during her illness. ‘The headache, which 
had been constant but remittent, and the vomiting, which had been 
frequent, but with intervals, and the costiveness, which, before the 
acute attack, would not have been a very obvious symptom to the 
friends, without close inquiry might not have come to the knowledge 
of the physician, while they would have been sufficient, when his 
attention was first called to the child, to have cautioned him in his 
prognosis. It presents also the other symptoms, which Dr. Green 
considers of equal importance, as an early diagnostic sign, viz. : 
the slow pulse in proportion to the other symptoms at the access 
of the acute attack, and its gradual increase in the course of the dis- 
ease to its termination, when it was more rapid than at any other 
time. 

These symptoms are not always all present in every case of the 
disease, nor do they always occur in exactly this same order. Bec- 
querel met with vomiting in twenty out of twenty-seven cases ; con- 
stipation in twenty-three out of twenty-seven ; and headache in four- 
teen out of seventeen cases ; while in the pulse, he places much less 
value than Dr. Green. It varied in every respect in the different 
cases. But their occurrence in so large a proportion of the cases, 
and the occurrence of so decided and persevering symptoms, without 
in most cases the signs which usher in other acute diseases, renders 
them exc-edingly valuable in the diagnosis. Headache and vomit- 
ing, although common symptoms in the access of all acute disease, 
both in adults and children, rarely last beyond the access. They 
will generally yield to the first active treatment. While in meningitis, 
they generally continue with greater or less severity till the occur- 
rence of more distinct cerebral symptoms, till what has been called 
by most writers the 2d stage of the disease. Where they occur with 
pneumonia, we may have the physical signs to aid us, the cough and 
auscultation. In the eruptive fevers, the eruption and high febrile 
symptoms, which rarely appear at this period of meningitis. Where 
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they occur with abdominal disease, some distinct abdominal symp- 
toms, which lead our attention to these organs. But with these, the 
diagnosis is more difficult, and in the absence of the characteristic 
signs referring to either, or their presence referring to both, the ap- 
pearances are entirely deceptive. 

With typhus, it is perhaps more likely to be confounded than with 
any other disease. ‘The early symptoms are very similar. The state 
following them is very like the first week of typhus, and the raving 
delirium, followed by coma, often resembles very nearly the last 
stages of the worst cases of typhus; so nearly, that with our present 
knowledge we cannot always distinguish them. But in such cases, 
the early history of the attack, the state which had just preceded it, 
and the general history of the patient with that of the family, to- 
gether with the age, if carefully taken into the estimate, will often 
greatly assist in determining our diagnosis. Obstinate constipation, 
which will not yield, except to the most active cathartics, is almost 
never a symptom of typhus; a greater or less degree of laxity is the 
more common state of the bowels. ‘The headache in typhus, al- 
though often the first indication of disorder, rarely precedes by any 
length of time distinct febrile symptoms ; while in tubercular men- 
ingitis it often precedes by weeks and months, almost always by 
some days, the constitutional affection. If there is anything which 
leads us to suspect a tubercular disposition, it is an important cir- 
cumstance to be considered. The age is important. ‘Tubercular 
meningitis is not a common disease in adults. It is rather peculiar 
to children. ‘Typhus belongs principally to the middle periods of life. 

We regret that our author has not more definite knowledge to 
afford us upon the treatment. His remarks are sufficiently judicious. 
But they do not furnish us with anything which may not be found in 
almost every treatise which has ever been written upon the subject. 
Neither do his Researches give more certainty to one practice than 
another. Indeed, a Parisian Hospital would be hardly the place in 
which to study therapeutics in the diseases of children. Facts upon 
this subject would be received with some little hesitation from such 
a source. But from the clearness and conciseness with which the 
history and pathology of this disease is drawn up, we would recom- 
mend this little book to the perusal of our readers, as well worthy 


of the time they may bestow upon it. 
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IIl.— On the Diseases and Derangements of the Nervous System, in 
their primary forms, and in their modifications by Age, Sex, 
Constitution, Hereditary Predisposition, Eacesses, General 
Disorder, and Organic Disease. By Marsuatt Hatt, M.D., 
F. R.S. Lon. and Edin., &c. &c. Octavo. Pp. 380. London. 
Baillere. 1841. 


Dr. Hauu’s first memoir on the nervous system, in which he brought 
forward his own discoveries, was published in the year 1833. The 
views contained in this and in subsequent publications, from their 
novelty and importance, excited at once the attention of the active 
and the curious. ‘There were some who were disposed to deny Dr. 
Hall the claim of originality, and who tried to prove that he had been 
anticipated by other authors. Dr. Hall alludes to these criticisms 
repeatedly in the work before us, and we are sorry to see that they 
have dwelt so much on his mind. The truth has prevailed in this 
case, as it will do in all cases, and those who at first could not detect 
the great merit of our author, have since acknowledged that “his 
discovery ranks with that of Sir Charles Bell in anatomy and physi- 
ology, and is of still greater value in its relation to pathology and 
therapeutics, whilst it constitutes the third great era in the history 
of neurology.’’ And that this opinion is but just to Dr. Hall, will at 
once appear probable in this country, where he has long been known 
as an accurate observer of truth, and a man of originality and genius. 
We propose to consider the book before us not so much as a treatise 
on the diseases of the nervous system, as a statement of Dr. Hall's 
views of the anatomy and physiology of that system, and an applica- 
tion of these views to pathology. We find in the following tabular 
view, some of the most interesting points in our author’s system. 


Taste or tHe Nervous System. 


I. The entire nervous system is divisible into 
1. The Cerebral. 
Il. The True Spinal. 
Ill. The Ganglionic. 


II. The Cerebral System is 
I. The seat of the wuzy7 or soul, and 
Il. The System of 
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1. Sensation and of the Senses. ) 4 

2. Volition and of Spontaneous Motion. 3 

3. Sleep and Fatigue. E 

III. The True Spinal System. oe 
I. The Principle of Action is the Vis Nervosa. 3 

II. Its Modes of Action are excited and reflex or direct. ) 5 


1. Ingestion and Retention. 
2. Egestion and Exclusion. 
IV. The Direct Functions are 
: a a Of the Muscular Fibre. 
IV. The Ganglionic System. 
I. The Principle of Action is the Vis Nervosa. 
Il. The Mode of Action excited, direct or immediate. 
Ill. The Functions those of 
1. The Internal Muscular Organs. 
1. The Heart and Arteries. 
2. The Stemach and Intestines. 
2. Nutrition. 
3. Secretion, &c. 
V. The System of the Emotions; these are 
J. Psychical Affections, acting through 
II. The True Spinal, and 


The Ganglionic Systems. 


) 
III. The Reflex Functions are those of | 


the Rectum. 





Mixed in Gieophagus ; 


ww 


We notice, in the first place, Dr. Hall’s division of the system as 
new and peculiar. It has been usual to speak of the cerebro-spinal 
system, as the great central nervous system. But, in the tabular 
view just submitted, the cerebral system is placed by itself, and of 
course distinct functions are assigned to it. To it are referred sen- 
sation and volition; sleep and fatigue belong to it exclusively. A 
very distinct order of phenomena are referred to the spinal system. 
Its functions are those of ingestion and retention, of egestion and 
exclusion. Here we ask, but what is meant by all this, on what 
grounds has this division been made. The author refers us to the 
following experiments for an answer. A frog is placed on the table. 
On pinching it, we have proofs that it is endowed with sensation. 
On threatening it, we are convinced beyond all doubt that it has 
volition. ‘The spinal marrow is divided, so that the limbs of the ani- 
mal are no longer connected with the cerebral system, and we per- 
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veive, at once, that sensation and volition are withdrawn from them. 
The animal, however, continues to breathe, and on irritating the in- 
tegument of a leg, the muscles contract. ‘These phenomena again 
cease, if the spinal marrow be destroyed. Motion can no longer be 
excited, for the excito-motor nervous centre no longer exists. But, 
to go to an experiment on an animal of a higher rank in the zoolo- 
gical series. A horse was struck with an axe over the anterior lobes 
of the brain. The animal fell instantly, was convulsed, and then 
remained motionless. It shortly began to breathe, and continued to 
do so freely by the diaphragm. Now, in lacerating or pricking the 
animal, it was motionless, manifesting no evidence of sensation or 
volition. On the other hand, when the eye-lash was touched 
with a straw, the eyelid was forcibly closed by the action of the or- 
bicularis muscle. When the cornea was touched, the eye-ball rolled 
outwards by the action of the abducens. When the verge of the 
anus was touched, the sphincter contracted forcibly ; the tail was 
raised, the vulva was drawn towards the anus. And, on the de- 
struction of the medulla oblongata, these phenomena were no longer 
exhibited. In this experiment, as in the other, the influence of the 
brain being withdrawn from the system, sensation and volition are 
lost. But, motions of the eye-lid and of the sphincter ani take place 
on excitement, as long as the spinal marrow remains, all excito-mo- 
tory phenomena ceasing with its destruction. Let us now go to the 
human subject. 

“JT have this day (January 3, 1841) seen, with Mr. Duffin, a case 
of the most complete hemiplegia, of sensation and volition, of the left 
side, without loss of intellect, and with the perfect continuance of 
all the reflex actions: respiration, deglutitiom, the action of the 
sphincter ani, are unimpaired, and on tickling the left side of the 
cheek, the patient complained, and the left shoulder was forcibly 
agitated. On tickling the palm of the left hand, the arm and fingers 
were moved, but without consciousness. On tickling the sole of the 
left foot, the extensors of the toes, and especially those of the great 
toe, were strongly contracted, still, without consciousness. The 
‘same effect was produced by applying a metallic spoon, just taken 
out of cold and of hot water ; the extensors of the toes retained their 
contracted condition, whilst our visit lasted.” Now, how are these 
phenomena to be interpreted, as the nervous system was formerly 
understood and divided. Sir Charles Bell has shown, that, connected 
with the cerebro-spinal nervous system, were nerves of sensation and 
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of motion, the latter answering to the former as a stimulus. But in 
these experiments, motion was excited when sensation did not exist. 
No adequate explanation of this was afforded, until Dr. Hall brought 
forward his excito-motory system of nerves, referred to the spinal 
marrow as a centre, and though connected with the brain, shown to 
be independent of it, and distinct from sensation and volition. The 
word sympathy had been the resort of those physiologists, who had 
noticed any phenomena similar to those exhibited in the experiments 
which have just been detailed. Whytt, indeed, spoke of contrac- 
tions excited through certain sensations, showing by the use of this 
word, that in his own mind, he was thinking of some cerebral influ- 
ence, and that the views now brought forward by Dr. Hall had never 
occurred to him. 

But the difficulty experienced by physiologists, in consequence of 
the admission of only two nervous systems, the cerebro-spinal and 
the ganglionic, is also evident, when we consider further some of the 
phenomena of the above-mentioned experiments. We have seen 
that respiration continued when the organs of that function were no 
longer connected with the brain. Legollois had shown the same fact 
by numerous experiments. He had satisfied himself, that the nervous 
centre of this function was in the medulla oblongata. Here, Dr. 
Hall agrees with him; but then Legollois supposed that there, too, 
was the cause exciting the activity of the different parts concerned 
in this function, whilst Mayo and Wilson Philip maintained that the 
will presides over it. Dr. Hall, appealing to the well-known facts, 
that acts of inspiration are excited on the application of cold to the 
face and chest, or of ammonia to the nostrils, tells us that this takes 
place through the ntrvous filaments distributed to those parts and 
to the lungs ; that here an excitement is produced which is followed 
by the motion of the appropriate agents. At the same time that he 
thus refers respiration to the excito-motor nervous system, he admits 
that it is affected by the will. He considers it then a mixed func- 
tion. Under certain circumstances, the influence of the will is with- 
drawn for a time, as in sleep, or when the attention is absorbed, 
as in the engraver, the student, the apoplectic patient; and in 


these cases the respiration is more or less irregular, and audible, or 
noisy and stertorous. On the other hand, when we divide the pneu- 
mogastric nerves, the respiration becomes cerebral, and, to quote 
from Magendie, “ L’animal parait y donner une attention particu- 
liere.” In the following tabular view, we see what Dr. Hall consi- 
ders to be the excitors and what the motors of this function, 














Marshall Hall on Nervous Diseases. 117 


I. The Excitors. = III. The Motors. 
1. The Trifacial. on 1. The Spinal accessory. 
2. The Pneumogastric. oo * 2. The Intercostal. 
3. The Spinal. 93 = 3. The Diaphragmatic. 
5 o. 4. The Lower Spinal. 


In this connection, we may notice a query of our author’s, whether 
carbonic acid, in the air cells of the lungs, and in contact with the 
fibrille of the pneumogastric nerves, be an exciting cause of inspira- 
tion. He adduces the celebrated experiment of Hook, given in a 
very early volume of the Transactions of the Royal Society, in which 
a stream of atmospheric air was driven through the trachea of the 
lungs, and incisions made through the pleura, in a living dog; the 
animal made no effort to inspire whilst this stream was continuous ; 
but when it was interrupted, the efforts of inspiration were violent 
and convulsive. Thus, it was only when the air respired became 
charged with carbonic acid gas, that efforts at inspiration were made. 
Then, too, this principle affords an explanation of the proportion 
always maintained between the number of pulsations of the heart 
and of respirations. ‘The evolution of carbonic acid is greater, in 
proportion to the rapidity of the circulation ; and if the carbonic acid 
itself be the exciting cause of inspiration, the act will be repeated 
more or less frequently as the circulation, and with it the evolution 
of carbonic acid, is more or less rapid. 

But our limits will not allow us to dwell any more on Dr. Hall’s 
views, as applied to respiration. ‘To take a very different function, 
that of generation, which is considered by him to be more purely 
under the control of the spinal system. Here, as before, his merit 
consists not so much in bringing forward new facts, as in the expla- 
nation and connection of phenomena previously known. ‘Thus, 
many cases of erection of the penis, each time the catheter was in- 
troduced into the urethra of patients with injury or disease of the 
spinal marrow, are on record ; the fact of the unconsciousness of the 
patients, both of the contact and of the effect of the instrument, hav- 
ing also been noted. There are experiments by Legollois and others, 
where emission of the semen took place in decapitated animals. 
Brachet relates that a patient, whose legs and the lower quarter of 
whose abdomen were completely paralyzed, became the father of two 
children. Ollivier gives an instance of very easy parturition, in a 
paraplegic woman. We know, too, of cases where a foetus has been 
expelled from the womb, after the cessation of respiration. Brachet 
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has proved by experiment, that conception will take place in dogs 
and rabbits, whose spinal marrow has been divided. He infers from 
this that these functions dre independent ef the cerebro-spinal sys- 
tem. Dr. Hall, with great propriety, sees in them a proof only that 
the influence of the brain is not necessary to the function. In all the 
cases that have been mentioned, the organs of generation are still 
connected with the spinal marrow, and the function ceasing when 
the spinal marrow is destroyed, it must be referred to the spinal 
system. These phenomena, also, are most clearly excito-motory, or, 
in other words, the activity of the organs is excited by a stimulus 
applied directly to them. 

But the great importance of Dr. Hall’s spinal system, and its ex- 
tensive application to the functions of the animal economy, are most 
clearly shown in the following tables, one of the anatomy, the other 
of the physiology, of the true spinal system. 


Taste or THE Anatomy oF THE TRUE Spina System. 


III. The Reflex, Motor Branches. 
1. The Trochlearis Q Oculi 


I. The Incident, Excitor Branches. 
1. The Trifacial, arising from, 


1. The Eye-lashes. 2. The Abducens § 

2. The Alex Nasi. 3. The Minor portion of the 
3. The Nostril. Fifth. 

4. The Fauces. 4. The Facial distributed to 
5. The Face. 1. The Orbicularis. 


2. The Pneumogastric, from, 2. The Levator Ale Nasi. 


1. The Pharynx. 5. The Pneumogastric or its 
2. The Larynx. Accessory. 

3. The Bronchia. 1. The Pharyngeal. 

4. The Cardia — Kidney, 29. The Lesenaeals. 


and Liver. 
3. The Glosso-Pharyngeal. 


. The Posterior Spinal, aris- 


3. The Bronchial, &c. 
6. The Myo-glossal. 
7. The Spinal, distributed to 
the 


~ 


= 


ing from, 

. The General Surface. 

. The Glans Penis vel Cli- 
toridis. 

3. The Anus. 

4. The Cervix Vesice. 

5. The Cervix Uteri. 


— 


1. Diaphragm, and to 
2. The Intercostal & 2 Mus- 
3. The Abdominal § cles. 
. The Sacral, distributed to 
1. The Sphincters. 
2. The Expulsors, Ejacu- 
‘lators, the Fallopian 
Tubes, the Uterus, &c. 
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Tas_e OF THe PuysioLogy oF THE TRUE SpinaL System. 


I. The Excited Action. 
1. Of the Eyes, the Eye-lids; (and of the Iris ?) 
, 1. The Larynx. ~ 
2. Of the Orifices, R 2. The il 
3. Of the Ingestion. 
1. Of the Food. 
1. In Suction ; 
2. In Deglutition. 
2. Of the Air, or Respiration. 
3. Of the Semen, or Conception. 
. Of Exclusion. 
. Of the Expulsors, or of Egestion. 
® 1. Of the Feces ; 
2. Of the Urine; 
. Of the Perspiration ; 
. Of the Semen ; 
5. Of the Fetus, or Parturition. 
6. Of the Sphincters. 
1. The Cardia. 
2. The Valvula Coli ? 


3. The Sphincter Vesica. 


= 


on 


v 


e 


> 


On 


IJ. The Direct Action or Influence— 
> ee eee _ 0 Of the Muscular System. 
II. In the Irritability, § ; 

We now understand what Dr. Hall means when he assigns the 
functions of ingestion and retention, of egestion and exclusion, to 
the spinal system. Incident and motor filaments are distributed to 
all the outlets and inlets of the animal economy. We have seen 
that they preside over the admission of air to the lungs. Deglutition 
is effected through them. Muller had shown, that if an incision be 
made into the neck of a living animal, and the finger passed into the 
pharynx, it is immediately grasped forcibly, and that the same event 


occurs in a young animal, even after decapitation. M. Flourens re- 
lates, that an animal, in whom the cerebral lobes have been removed, 
will not eat; but that as soon as any body touches the pharynx, it is 
swallowed. Mr. Mayo speaks of the act of deglutition as instinctive 
and irresistible. ‘These phenomena, however, were first referred by 
Dr. Hall to a nervous system, independent of sensation and volition. 
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and through which, on the application of stimuli to the part, appro- 
priate motions follow. 

The following experiment, so far as we know, is peculiar to Dr. 
Hall. 

“Tf, in a turtle, after the removal of the tail and the posterior ex- 
tremities with the rectum, and, of course, with a portion of the spinal 
marrow, water be forced into the intestine, by means of Read’s 
syringe, both the cloaca and the bladder are fully distended, before 
any part of the fluid escapes through the sphincter, which it then 
does on the use of much force only, and by jerks. If, when the 
cloaca is distended, the integuments over it are stimulated, the water 
is propelled to a considerable distance. The event is very different 
on withdrawing the spinal marrow ; the sphincter being now relaxed, 
the water flows through it at once in an easy, continuous stream, 
with the application of little force, and without inducing any disten- 
tion of the cloaca. Here, again, we have a most remarkable instance 
of the action of one of the outlets of the body, the brain being entirely 
removed, on the application of a stimulus to the part itself.”’ 

But, besides the excited reflex actions of the spinal marrow, Dr. 
Hall attributes to it a direct action. The irritability and the tone of 
the muscular system are referred to it. To show this, Dr. Hall per- 
formed the following experiment on frogs. ‘The spinal marrow was 
divided below the origin of the brachial plexus, and a portion of the 
ischiatic nerve of the right posterior extremity was removed. The 
left posterior extremity, being now pinched with the forceps, moved 
energetically, whilst the right leg was motionless. After the lapse of 
several weeks, the muscular irritability of the left posterior extremity 
was gradually augmented ; that of the right was diminished, the irri- 
tability being tested by slight galvanic shocks passed through water. 
The connection of the tone of the muscular system with the spinal 
marrow, is shown by the following experiment. Two rabbits were 
taken ; from one, the head was removed; from the other, also, the 
head was removed, and the spinal marrow was cautiously destroyed 
by a sharp instrument; the limbs of the former retained a certain 
degree of firmness and elasticity ; those of the second were perfectly 
lax. On the following day, the limbs of both were equally rigid, 
owing to the contraction of the muscular fibre from its irritability. 

But, besides these functions of the spinal system, Dr. Hall has en- 
deavored to assign to it its principle of action. The vis nervosa is 
considered by hiin to be this principle in the ganglionic as well as in 
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the true spinal system. At the same time, he speaks of the cerebral 
system as the seat of the soul. Now, we had supposed that the at- 
tempt to find out the precise manner in which the spiritual and the 
corporeal, the soul and the body, were united, had been abandoned, 
that the subject was acknowledged to be too mysterious for human 
comprehension. And we are sorry, that in a book containing so 
many interesting facts, so much just interpretation, there should be 
found so gratuitous a supposition. And what do we gain when we. 
say, that the vis nervosa is the principle of action of the spinal sys- 
tem? Do we understand any better the subject? Experiments, 
indeed, show us that only in parts connected with the spinal marrow, 
can muscular contractions be excited on the application of stimuli. 
Destroy the medulla oblongata, and the animal ceases to breathe ; 
but we do not see that Dr. Hall has advanced anything to prove, or 
even to render it probable, that “there exists a nervous force or 
power, which can be said, in its reflected and direct operations, to be 
to the nervous, what the blood in its circulation is to the vascular 
system.” We must object, then, to the expression as not of fact, but 
of theory, and as serving to conceal our ignorance rather than to 
advance our knowledge. At the same time, we would allow, that 
when Dr. Hall speaks of this vis nervosa, as acting in a retrograde as 
well as in a direct manner, a truth is deduced which has not been 
always acknowledged. Many writers have asserted, that communi- 
cations through the spinal marrow are effected from the upper to- 
wards the lower part only. Dr. Hall's experiments, however, clearly 
show that this is not so; for on irritating the spinal marrow of a de- 
capitated turtle, besides sudden motions in the posterior extremities 
and in the tail, slower and more continued movements took place in 
the anterior extremities. 

Dr. Hall makes some practical applications of these physiological 
principles, which are important as well as interesting. Thus, in in- 
sane patients who refuse to eat, the use of a stomach tube is some- 
times necessary. Dr. Hall has substituted for this, and with success, 
a pharyngeal tube, on the principle that the excitor nerves of deglu- 
tition are distributed to the pharynx, and that the morsel, being con- 
veyed to that spot, deglutition will always be excited and take place. 
But when this is done, we must avoid the soft palate, the posterior 
part of the gums and of the tongue, to which are distributed branches 
of the trifacial, which are excitors of vomiting, and this may be done 
by the introduction of a small tube along the floor of the nostril, the 
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patient’s mouth being closed all the time. In this connection, Dr. 
Hall introduces three cases, where a feather introduced into the 
mouth to excite vomiting, has been swallowed. The persons had 
introduced it too far, beyond the parts to which are distributed exci- 
tors of vomiting ; the excitors of deglutition were appealed to, and 
the feathers were carried into the a@sophagus, beyond the reach of 
the fingers. But cases of this kind are not singular. 

“The other extremity of the alimentary tube presents us with a 
phenomenon of a similar character. The action of this part of the 
animal frame is highly peculiar; after the expulsion of its contents, 
the large intestine has, through the medium of the internal sphincter 
and the levator ani, an inverted action; and an instrument, intro- 
duced for the purpose of relieving the intestine, has been suddenly 
grasped, snatched from the fingers of the operator, and drawn up 
into the rectum and colon.” 

In the same manner the female catheter has been suddenly drawn 
out of the fingers of the surgeon into the cavity of the bladder. 
Three such instances are detailed by Dr. Hall. 

Another fact in this connection is, that when hemorrhoids are so 
protruded that no force of pressure can replace them, the sphincter 
may be relaxed by the effort usually made on going to stool, and 
the tumor easily returned. And, pain felt in the rectum soon after 
going to bed, apparently from pressure of the sphincter on an inter- 
nal hemorrhoid, has been relieved in the same manner. 

A treatment of choking, based on these same views of an excito- 
motory system, is also recommended by our author. 

The danger in these cases arises, not from a mechanical pressure 
on the larynx and trachea, but from a reflex action closing the glot- 
tis. ‘The remedy must be immediate. Pressure being made on the 
abdomen to prevent the descent of the diaphragm, a forcible blow 
should be made by the flat hand on the thorax. The effect of this 
is, to induce an effort similar to that of respiration; the larynx be- 
ing closed, cesophageal vomiting takes place, and the morsel is dis- 
charged. 

Having dwelt thus much on physiology, let us see how Dr. Hall 
applies his peculiar views to pathology, and how far they can assist 
us in attempts to understand and explain the complicated phenome- 
na which are there presented. And, to begin with the pathology of 
the spinal system, our author gives us the following tabular view 
of it. 
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TABLE OF THE PaTHoLocy or THE TRUE SprnaL System. 


I. Diseases of the Incident Nerves. 

1. The Crowing Inspiration. ° 

2. Strabismus, Spasm of the Fingers and 
Toes ; Strangury; Tenesmus; &c. 

3. Convulsion. 

4 Paralysis ? 


I. 1. Dental 
2. Gastric 
3. Intestinal 


| Irritation in 
( Infants. 


I. Hysteria. 
II. Asthma. 
III. Vomiting ; Hiccup; &c. 
IV. Epilepsy. 
V. Puerperal Convulsion ; &c. 


II. 1. Gastric 
2. Intestinal 
3. Uterine | 


Irritation in 


Adults. | 


III. Traumatic Tetanus. 
IV. Hydrophobia, &c. 


II. Diseases of the Spinal Marrow itself. 


I. Inflammation and other Diseases. 
II. Diseases of the Vertebre and membranes. 
III. Counter-pressure, &c., in Diseases within the Cranium. 
IV. Centric Epilepsy. 
V. Centric Tetanus. 
VI. Convulsions from Loss of Blood, &c. 


III. Diseases of the Reflex or Motor Nerves. 


I. Spasm. 

1. Spasmodic Tic. 

2. Torticollis. 

3. Contracted Limbs, &c. 
II. Paralysis. 


We see, in the above table, how many pathological phenomena 
are referred, by Dr. Hall, to this system of incident and reflex nerves 
connected with the spinal marrow asa centre. It has always been 
recognized that convulsions occur in many cases where there is no 
reason to suspect during life disease of the central organs, and where, 
at the autopsy, the brain and the spinal marrow appear to be per- 
fectly healthy. In the convulsions of infants, in puerperal convul- 
sions, physiologists knew hardly how to account for them, and the 
brain was said to sympathize with other organs. These cases, as 
considered by Dr. Hall, are perfectly intelligible. As many of the 
healthy actions of the economy are excited by stimuli applied to the 
extremity of excitor nerves, many morbid phenomena will be deter- 
mined by undue stimuli which irritate, applied in the same way. 
Thus, tetanus is, in most cases, a disease of nervous extremities ; 
epilepsy is often so. But these cases are divided by Dr. Hall into 
two classes ; those, where there is irritation of the excitor nerves, 
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are considered as centripetal, whilst all cases where there is a lesion 
of the nervous centres, are called central. And in epilepsy this dis- 
tinction is very important for prognosis and for therapeutics. If the 
affection be of the extremities of the nerves, we may hope to remove 
the causes of it; whilst in a case of central epilepsy, a recovery is 
much less probable. 

But, though epilepsy be in the first instance an affection of the 
spinal system, the central system is soon involved. We have seen 
that the inlets of the body are under the control of the spinal sys- 
tem ; when, then, the incident nerves are unduly irritated, those dis- 
tributed to the glottis are apt to be so. This does not take place in 
hysteria, and here is the difference between hysteria and epilepsy, 
where, the glottis being closed, respiration is not properly effected, 
the circulation of the brain is interrupted, consciousness is lost, and 
in this way, even some lesion of the central organ may be pro- 
duced. ‘Thus, the sudden application of cold water to the face, by 
exciting an act of inspiration, opening the glottis, has saved a pa- 
tient from an epileptic attack. The following case, from Denman’s 
work on Midwifery, quoted by Dr. Hall, is to be explained in the 
same way. 

*< In a patient in convulsions who had been bled, and for whom 
many other means had been fruitlessly used, I determined to try 
the effect of cold water. I sat down by the bedside, with a large 
basin before me, and a brush of feathers. She had a writhing of 
the body and other indications of pain, evidently occasioned by the 
action of the uterus, before the convulsions ; and when these came 
on, I dashed, with some force, the cold water in her face repeatedly, 
and prevented the convulsion. The effect was astonishing to the 
bystanders, and indeed to myself. On the return of the indication 
of pain, I renewed the use of the cold water, and with equal suc- 
cess, and proceeded in this manner till the patient was delivered, 
which she was, without any more convulsions, except once, when the 
water was neglected.” 

Dr. Hall also cites us instances of the localization of remedies ; 
one case in which strychnine acted upon the glottis; the other, in 
which cantharides had as undoubted an effect on the sphincters of 
the bladder. 

“ A lady, aged 35, being in Lausanne in September, 1536, con- 
sulted a foreign physician there, who prescribed the strychnine; I 
do not know the dose ; I only know that it was afterwards dimin- 
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ished to one-tenth of a grain thrice a day. ‘I'wo pills were taken at 
bed-time and three the next morning ; soon after which the patient 
was taken with spasm about the muscles of the larynx, and those of 
one arm. She felt as if strangled. With much effort she mixed 
some eau de Cologne with water, ‘snapped at it,’ and so swallowed it. 
She was shortly relieved. ‘The dose of strychnine was repeated be- 
tween breakfast and noon. The same symptoms were renewed ; 
she felt and looked as if strangled. ‘The muscles on each side of 
the larynx became tense like cords ; she was again relieved by eau 
de Cologne, which she took hastily as before. 'Tracheotomy would 
be the proper remedy in a case of necessity. 

“A young lady, aged 27, had a fatty tumor within the tenth and 
eleventh dorsal vertebra ; it gradually, but completely, severed the 
spinal marrow, and induced perfect paraplegia. ‘The bladder lost 
its power of retention ; but on giving a dose of tincture of canthar- 
ides, the power of retaining the urine was restored fora time. ‘The 
power would cease and again be restored on suspending or repeating 
the medicine.” 

In all these cases we see instances of morbid reflex function, and 
in parts particularly subject to the spinal system. Dr. Hall cites, 
also, the croup-like convulsion of children, as a disease that could 
not be understood until the system of incident and reflex nerves 
connected with the spinal marrow, was brought forward. This dis- 
ease had been referred to the cerebrum by Dr. Clarke, who first de- 
tected it, and by Dr. Ley to compression and consequent paralysis of 
the pneumogastric and its recurrent nerves. Dr. Hall considers it as 
an affection of the true spinal or excito-motory system. It may 
originate in the trifacial nerve, as in teething, or in the pneumogas- 
tric, as in over or improperly fed infants; or in the spinal nerves, as 
in constipation, intestinal disorder, catharsis. ‘These nerves through 
the spinal marrow excite the recurrent of the pneuomogastric, the 
intercostals, the diaphragmatic. But, besides dental, gastric and intes- 
tinal irritation, there are other exciting causes acting on the nervous 
centres, as passion, vexation, and even the state of sleep would 
seem to predispose to attacks of this kind of convulsion, as very 
often the attacks come on in sleep, or on immediately waking from 
it. The premonitory and the early symptoms belong to the excito- 
motor system. ‘Thus strabismus, a clenched fist, the thumb inserted 
into the palm of the hand, and later, the glottis closed, as indicated 
by the spasmodic inspiration. Sometimes this difficulty of breathing 

Vor. 1.— No. 1, Juty, 1842. 11 








126 Marshall Hall on Nervous Diseases. 


comes on without any warning, and with it the cerebral symptoms 
occur which are noticed in epilepsy, as the distortion of the eyes 
and face, the foaming at the mouth, the convulsions of the limbs. 
The countenance is livid with venous blood, there is perfect coma, 
and there may be sudden dissolution. Dr. Hall shows that this dis- 
ease cannot originate in the brain, for it is too sudden in its attacks, 
it is differently affected by remedies from diseases of the brain ; those 
diseases do not give rise to the peculiar crowing inspiration of this 
affection, and, whenever there has been an opportunity to inspect 
the central organs, they have been found free from lesion. This dis- 
ease has been referred to an enlargement of the thymus gland. But 
as similar symptoms occur where there are no enlarged glands, and 
as pressure on the pneumogastric nerve would induce paralysis and 
a constant, not a sudden and transient effect, this opinion is not 
tenable. And this view of Dr. Hall points out clearly certain thera- 
peutic indications, of the successful following out of which he gives 
several cases. Thus, attacks are to be prevented by avoiding what 
we have seen to be the exciting causes, dental, gastric, or intestinal 
irritation, passion, disturbed sleep. If an attack be threatened, the 
gums are to be lanced, indigestible substances are to be removed from 
the stomach, the bowels to be evacuated. In the suspended respira- 
tion, the excitors of the function must be appealed to; cold water 
may be dashed in the face, the nostrils may be irritated. And, to 
guard against the effects of the attacks, the blood-vessels about the 
head may be depleted, an alcoholic lotion may be applied. 

Dr. Hall takes this occasion to recommend strongly the use of the 
gum lancet in that condition of infants designated as teething. The 
process of dentition—the formation, ascent and growth of the 
teeth, is compared to the similar process in the growth of the horn of 
the deer, which is attended by augmented vascular action and aug- 
mented temperature. The object should be then to relieve the over- 
acting vessels, and by dividing them and encouraging the_ flow of 
blood, the tumefaction and the pressure on the nervous tissue is di- 
minished. 'The following case of paralysis from dentition occurred 
in the family of a medical friend of Dr. Hall. 

“M.A.G , et. twenty months, has been suffering for some 





time from dentition, being fretful, and having a cough during the 
night. This morning, April 30, 1835, her mother observed that she 
was incapable of raising her right arm; she retained the power of 
swinging the arm backwards and forwards, and bending the fore arm 
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on the arm, but had not the least power to raise the arm itself, as if 
the deltoid muscle only was paralyzed. On examining the arm, the 
child suffers no pain, and there is not the least reason to believe that 
any accident could have occasioned this loss of power. The gen 

eral health of the child in other :respects is excellent ; appetite good. 
Dr. Hall, on seeing the child, recommended a gentle emetic, followed 
by a dose of castor oil ; the gums over the four eye teeth, which are 
all coming forward, to be carefully lanced every second day ; and 
alternately an embrocation to the arm, and a light, mild diet. May 
7th. Little alteration in the state of the arm. Castor oil followed 
by free and healthy evacuations ; guns have been lanced, but teeth 
do not advance; last night fits of coughing, resembling the convul- 
sive crowing of croup. ‘Two leeches to the back of the ear; the 
same treatment to be continued. May 14. No return of crowing 
cough, and the child has regained some power of raising the arm. 
2ist. She daily acquires more the use of thearm. Aug. 20. The 
child has been for some time in the country, and has perfectly re- 
covered the use of her arm. The four teeth quite through, the 
health very good.” 

Similar symptoms to those in some of the cases which have just 
been detailed, are found in other affections. The closure of the 
larynx in hydrophobia, and its effects, were noticed by Dr. Physick, 
who proposed tracheotomy. In the act of deglutition, in the effort 
to vomit, on the contact of a drop of water or a crumb of bread, 
on the attempt to inspire carbonic acid, we have the healthy ex- 


ercise of these parts. But, besides the morbid excitability of the. 


nerves of the larynx, we sometimes find difficulty of respiration, or 
asthma, from a morbid excitement of nerves distributed to the tra- 
chea. The following case will be found interesting in this connec- 
tion, as related by Dr. North. 

“In the year 1797, whilst I was on duty at Quebec, I became sub- 
ject to an asthmatic affection, that came on almost every day for 
some months. It was at first very slight, there being only a sense 
of weight and fulness on the left side of my breast, together with 
some little difficulty in breathing. These symptoms attacked me 
sometimes in the day, sometimes in the night, and frequently con- 
tinued for two or three hours. Having obtained leave of absence, 
I embarked about the end of July, 1799, for Great Britain. Soon 
after my arrival in London, I went to the theatre. The evening was 
remarkably warm, and the house unusually crowded. These cir- 
cumstances rendered my respiration more than commonly difficult, 
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and produced a greater degree of irregularity in my pulse thanI had 
ever before experienced. ‘To these symptoms was superadded a 
more troublesome cough than had ever before occurred ; and at the 
last, such a difficulty of breathing came on, as obliged me to retire. 
On arriving at my lodgings, I found myself so extremely ill, that I 
went to bed with very little expectation of living till the next morn- 
ing. During the night my respiration was very laborious, and my 
cough so exceedingly troublesome, that I slept very little. In the 
morning, when I attempted to get out of bed, the cough came on 
with such violence, that after many severe fits of it, I was, through 
fatigue, obliged to throw myself on the bed, with my face down- 
wards. In this position I remained some time, coughing occasion- 
ally with great violence, and spitting from time to time a considera- 
ble quantity of phlegm into my handkerchief. Perceiving accident- 
ally that there was something very hard in my handkerchief, | was 
induced to examine it; and dividing it with my knife, | found that 
it was a large shot, about the eighth of an inch in diameter. The 
cough and expectoration were lessened immediately, and in about 
ten or twelve days it disappeared. ‘The sense of weight and ful- 
ness in my chest likewise went off, and my pulse became regular. 
From that time to the present I have felt no uneasiness similar to 
what I experienced before the discharge of the shot. [recollect that 
previously to my experiencing any uneasiness in my chest, I was 
one day seized, immediately after drinking hastily the last glass of a 
bottle of wine, with a convulsive cough, which continued to be very 
troublesome for several days.” 

Dr. Hall devotes several pages to a consideration of the act of 
vomiting, as a reflex spinal action. ‘The nerves of the pharynx have 
been considered by Professor Muller to be those through which vom- 
iting may be excited, but Dr. Hall proposes the following experiment 
to prove that the branches of the trifacial distributed to the fauces 
are the excitors of this act. Let the fauccs be touched with the 
ivory handle of ‘a knife, an incipient act of vomiting will immediate- 
ly be induced. Let the knife be carried backwards so as to touch 
the posterior part of the pharynx, nothing of the kind will take 
place. But vomiting also occurs through the excitement of other 
nerves, as through the pneumogastric on the administration of an 
emetic, or from the presence of a gall stone, or of a renal calculus in 
the economy. Inthe vomiting of early pregnancy or dysmenorrhea, 
a spinal nerve is the incident excitor nerve. ‘The excitement of 
these nerves is conveyed to the medullua oblongata, through which 
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and through nerves distributed to the csophagus, stomach and 
larynx, the combined action of the different parts concerned in vom- 
iting takes place. 

Dr. Hall does not admit the correctness of the two opinions re- 
specting the mechanism of the act of vomiting which have divided 
physiologists. He considers the acts of coughing and vomiting to be 
produced by the same mechanism. They are both acts of expiration. 
In both the expiratory muscles are violently contracted. In cough- 
ing, however, the larynx is only momentarily, in vomiting it is per- 
manently closed. Magendie has proved that the contraction of the 
stomach itself is not necessary to the actof vomiting. But if, on the 
other hand, this act were effected by a contraction of the diaphragm, 
it must be attended by inspiration, in which case the fluids ejected 
from the stomach would be drawn into the larynx. Dr. Hall cites 
a case from the Dublin Hospital reports, where, in a patient who 
died of phthisis and who had vomited repeatedly, the stomach 
occupied the lower part of the left thoracic cavity. Here, cer- 
tainly, the evacuation of the stomach could not have been caused 
by any pressure of the diaphragm, or by any influence of the 
abdominal muscles. And the following experiments, tried by Dr. 
Hall, go to substantiate the correctness of his views. An open- 
ing was made into the windpipe of a dog, and a few grains of the 
sulphate of mercury were administered. The first efforts to vomit 
were attended by a forcible expulsion of air through the opening in 
the trachea. It was only when the efforts became violent, that the 
stomach yielded a part of its contents. Again, a free opening was 
made into the right thorax of a dog, between the sixth and seventh 
ribs. The lung collapsed partially. During the first efforts to vomit, 
air was expelled through the orifice; as the efforts were greater, a 
portion of lung was driven through the thoracic opening with vio- 
lence, and, at the same instant, the contents of the stomach were 
thrown off. 

At the same time that Dr. Hall appeals to these experiments, he 
admits that the act of vomiting is not simply an act of pressure, for 
were it so, it would be easy at any moment, and under almost any 
circumstances, to evacuate the stomach. ‘The cardiac orifice must 
be freely opened before vomiting takes place; to effect which, how- 
ever, the diaphragm should be in a relaxed rather than in a contracted 
state. ‘There are facts, too, to show that the esophagus is concerned 
in vomiting. 
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But we must leave this subject to go to a very different one, 
the condition of muscular irritability in paralytic limbs. A good 
deal of discrepancy of opinion on this subject has prevailed amongst 
medical writers, some maintaining the muscular fibre in paralytic 
limbs to be irritable, and others asserting the contrary. ‘Through 
Dr. Hall's division of the nervous system, and his distinction between 
the cerebral and the spinal systein, these discrepancies may be re- 
conciled. Here, as elsewhere, Dr. Hall illustrates his meaning and 
and sustains his position by exper.menut. The spinal marrow of a 
frog is divided below the origin of the brachial plexus. Voluntary 
motion is now confined to the anterior extremities. But the poste- 
rior extremities, on pinching the toes, move energetically. The right 
sciatic nerve is divided, and the right posterior extremity becomes 
entirely paralytic, both with reference to spontaneous and to excited 
motions. Strychnine being adininistered, the anterior extremities 
and the posterior extremity, in connection with the spinal mar- 
row, become aflected with tetanus, the other posterior extremity 
being flaccid. Thus we see that in paralysis of voluntary mo- 
tion from an interruption of communication with the cerebrum, 
muscular irritability remains ; but in paralysis of a limb from inter- 
ruption of the communication of the limb with the spinal marrow, 
the power of motion of the limb, its muscular irritability, is lost. 
These same phenomena obtain also in the human frame. In a hem- 
iplegic patient, whose face also was paralyzed, a slight galvanic shock 
was passed through the muscles of the two sides. ‘Those of the 
paralytic side were the most affected. In two other patients, where 
the facial nerve was injured, a light galvanic shock was passed through 
the fibres of the orbicularis. It was now the muscle of the healthy 
side which was aflected, the eye-lid of that side being closed, 
whilst that of the paralytic side gaped as before. In two cases of 
paralysis of the arm, one hemiphilegic, the other the result of dis- 
location of the shoulder, the muscles of the former were more, those 
of the latter less, irritable than those of the healthy arm respectively. 
In two cases of paralysis of the lower extremities, one cerebral, the 


other from disease within the lumbar vertebrz ; in the former, there 
was augmented, in the latter, diminished irritability. In this con- 
nection, Dr. Hall refers to the fact that the remarkable effect of 
strychnine to excite muscular contractions, is more easily excited 
and is more manifest in the paralytic than in the sound limbs of 
hemiplegic patients. And from all this he urges the importance of 
a more careful and discriminating use of the word paralysis, that the 
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paralysis of voluntary be always distinguished from that of excited 
motion. At the same time, we have a means of diagnosis between 
cerebral and spinal disease. 

The influence of emotion in paralytic limbs is shown in one case 
observed, and in one quoted by Dr. Hall. The first patient was a 
man forty-three years of age, who had been seized with hemiplegia 
at the age of twenty-four. He had partially regained the use of the 
leg, scarcely at all that of the hand and arm. Whenever this patient 
is excited, as by meeting an acquaintance, he squints, his hand and 
arm are contracted and convulsed in the most extraordinary manner ; 
whenever he coughs, the leg is thrown involuntarily upwards. 

The chronic rigid contraction of the arms and hands in cases of 
hemiplegia of long duration, according to Dr. Hall, is owing to 
the principle of tone constantly acting upon muscles now pos- 
sessing augmented irritability, whilst they are never, or rarely, re- 
laxed by acts of volition. In idiots, where the influence of volition is 
wanting, that of the spinal marrow, the source at once of the tone and 
of the irritability of the muscular system, is in constant action, and 
induces chronic contraction. ‘This is to be distinguished from spasm, 
which is excited immediately by some disease of the spinal marrow 
itself. 

In our author’s physiological views, we have seen that he de- 
monstrates by experiment that excitement or irritation can act 
through the spinal marrow as well from the lower towards the upper 
portion of the column, as from the upper to the lower. In the fol- 
lowing case, cited by Dr. Hall from Mr. Stafford’s work on the spine, 
the same fact is shown. 

‘A man fell from the top of a wagon load of hay ; he had struck 
his back upon the second, third and fourth lumbar vertebra, which 
were considerably displaced laterally, the body leaning to the right 
side, leaving but little doubt that the spine at that part had suffered 
fracture. He was perfectly paralyzed below the injury ; the faeces es- 
caped involuntarily, and the bladder could not expel its contents ; 
the arms, likewise, were partially paralyzed, in both the powers of 
feeling and motion. Tis present state is as follows: the muscles of 
the right arm are so contracted that it is closely fixed to the side ; 
the fore-arm, from the same cause, rests on the humeral part; the 
wrist is bent on the fore-arm and the fingers are firmly clenched in 
the palm of the hand ; the sense of feeling is partially lost ; the left 
arm is affected in the same manner, but not in so great a de- 
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gree; the right leg has both the power of motion and feeling; the 
left leg has the power of feeling, but not that of motion ; the sphinc- 
ter muscle of the rectum remains paralyzed, the faeces still escaping 
involuntarily, and the bladder only expelling half its contents.” 

It is not merely as an instance of morbid action excited through 
the spinal marrow and from the lower part to the upper, that this 
case is recommended by our author to his readers as worthy of their 
attention. He strives to impress on them the importance of a care- 
ful observation of all the phenomena in cases of disease of the nerves, 
or of the central nervous organs. [Here are points in the case just 
cited which cannot be explained. ‘To the study of these, in diligent 
observation and careful comparison, Dr. Hall invites, by his own ex- 
ample. What is the condition of the reflex actions, what are the 
retrograde influences of the spinal marrow and nerves? If there be 
these retrograde influences of the spinal marrow, we must not always 
conclude that disease or injury is situated above the origin of the 
nerves affected. There is a vast field of observation. And we 
think that no one can read Dr. Hall’s book without being struck with 
the vast material for study and thought which it affords. On the 
whole subject of the pathology of the nervous system, a subject so 
intricate and so obscure as to deter rather than to invite the inquirer, 
Dr. Hall has shed a new light, and, in the example of his own suc- 
cessful labors, he presents a great stimulus to exertion. 

We have already said that the book before us is not, and does not 
profess to be, a thorough and well digested treatise. The field of 
observation where Dr. Hall has labored is too vast to be thoroughly 
explored by one man. Our author has devoted himself for some 
years to its exploration, and in the book before us, he tells us of what 
he has seen, and in what connection the various phenomena appear 
to hin to stand. In our notice of his labors we do not pretend to 
discuss all the subjects brought forward in the book. It would not 
be possible to do so within the limits of an ordinary article. But 
we would commend the book itself as worthy of an attentive peru- 
sal. In the chapters where the phenomena of the cerebral and those 
of the ganglionic system are more particularly considered, there is 
much that is new and interesting, not merely to the physiologist, but 
also to the practising physician. ‘The consideration of this we must 
defer to another opportunity. And this we hope to have ere long, 
for Dr. Hall speaks of another work as forthcoming, which is to con- 
tain also the results of subsequent researches. 
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Biblfiopraphical Notices. 





I.— Massachusetts Library of Practical Medicine. Brodie on 
Diseases of the Joints. 


Tue Committee of Publications of the Massachusetts Medical 
Society have selected for distribution, in the Society, the present 
year, being the twelfth volume of the Library of Practical Medicine, 
the fourth edition of Sir Benjamin Brodie’s Treatise on Diseases of 
the Joints. Our medical literature furnishes few examples of a work 
published under such advantages, or possessing so much practical 
value as this. ‘The first edition was issued twenty years ago, and 
was the result of the author’s personal observation ; and has ever since 
been esteemed as a standard work of the highest authority. It has 
undergone a thorough revision, so that on a comparison of the last 
with the earlier editions, many parts of it appear to have been entirely 
re-written, and every part to have undergone a thorough review and 
re-consideration. ‘The fruits of the distinguished author’s enlarged 
experience for another twenty years of mature and active profes- 
sional life, are thus embodied in it. ‘The changes and additions are 
most observable in the practical directions for the treatment of the 
several diseases. We doubt not the members of the Society will 
receive the work with satisfaction; and none the less, that the me- 
chanical execution of the work is worthy of its intrinsic merits. 





Il.— Guide du Médecin Praticien, ou Résumé Général de Patho- 
logie Interne, et de Thérapeutiques. Par F. L. I. Vauuiex. 


Guide for the Medical Practitioner, §c. 


Tue title of this work expresses with sufficient distinctness its 
character. It is the object of the author, divesting himself of all 
prejudice and preconceived opinions, to give the accumulated evi- 
dence of medical science, so far as it can be gathered from periodicals 
and treatises of all kinds, upon the history, causes and treatment of 
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those diseases which fall within the sphere of the medical practitioner. 
It is intended to be a strictly practical work ; to enable the practi- 
tioner, when in doubt, or necessitated to make a hasty examination 
of a particular disease, to place his hand upon the spot where he will 
find all that the history of medicine has given of practical utility, re- 
lating to it. Our author has commenced his work with the diseases 
of the respiratory organs, and in the first two numbers, which we 
have before us, treats of epistaxis and coryza. ‘The space which he 
has devoted to these subjects is indicative of the thoroughness pro- 
posed in the undertaking, and if carried out, must extend it much 
beyond 6 vols. of 600 pages, the limits which the author has laid 
down for himself. We should doubt the ability of any single man to 
prepare such a work with the completeness which is requisite to ren- 
der it of the highest value. The immense amount of research which 
it must require, the difficulty of always getting at the necessary ma- 
terials when wanted, and the interference of other pursuits, we should 
fear, would make it one of those labors commenced never to be fin- 
ished according to the plan originally projected. ‘The character and 
ability of the author, as exhibited in his works which are already 
before the public, are the best recommendation which could be fur- 
nished of the work which he has now in hand. If persevering in- 
dustry and fidelity to himself could ensure the successful completion 
of the project, it would no doubt be accomplished. We only ques- 
tion whether it is not a work more likely to be well done by many 
men than by one. 
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Scientific Xntelligence. 





EXTRACTS FROM THE REPORTS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. 


Marcu 24, 1842. Dr. Srrone exhibited a specimen of exceedingly 
fatty liver, taken from a child seven months old. For a short time it was 
nursed by its mother ; but, owing to some irregularity in its bowels, which 
was supposed to be occasioned by the bad state of health of the mother, 
who was suffering at the time from sore mouth and other difficulties, it 
was transferred to another nurse. This proving of no benefit, it was weaned. 
The bowels, notwithstanding, continued in a bad state. The appetite, 
however, was voracious. It appeared well nourished, bright, and was pre- 
cocious in its intelligence. A month since, the child began to be sick at 
the stomach. The discharges became very frequent, eighteen or twenty a 
day, and, for the most part, of bloody mucus. The abdomen became full 
and firm, and the child presented all the symptoms of cholera infantum. 
Treatment, of various kinds, had not the slightest influence upon the dis- 
ease. During the last fortnight, the liver was observed to increase greatly 
in size. The child died of pneumonia. At the autopsy, there was found 
hepatization of a portion of one lung. There were no tubercles. The 
mesenteric glands were slightly enlarged. The liver was fatty and greatly 
enlarged, occupying nearly one half the abdomen. 

Two months ago, the only other child of the family died, two years of 
age. It had never been a healthy child. It had always been troubled with 
an irritable stomach, and subject to. irregularity of the bowels. During 
the winter it had scarlet fever, from which it was convalescing, had be- 
gun to take food, and the attendance of the physician was remitted. Sud- 
denly it was attacked with diarrha@a, and the same symptoms as the other 
child, under which it sunk and died. In this case, also, the liver was 
found greatly enlarged and fatty. The mother is a feeble woman, has 
always been more or less deranged in her bowels, and evidently has now 
some chronic abdominal trouble. 


Dr. Hotmes said that a man, from out of town, lately called upon him, 
who had suffered from an acute attack, which the physician who had at- 
tended him, regarded as pleurisy. It had passed off, but left him with some 
equivocal chronic trouble, which had occasioned anxiety, and induced him 
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to come to town for further advice. On applying the ear to the chest, the 
“bruit de frottement ” was immediately discovered. On withdrawing the 
ear, it was found that it could be heard at a distance of four or five feet. 
The patient himself perceived it. It was at times accompanied by a very 
troublesome pain. Some general directions were given for his treatment, 
and he was advised to wear a tight bandage around the chest. 

Dr. J. B. S. Jackson remarked ‘that there were some sonorous rales, 
which approached very near to the friction sound, and often gave to the 
hand and ear the idea of a “bruit de frottement.”’ 

Dr. Beruune observed that he had heard Louis remark that they could 
always be distinguished by requesting the patient to cough. The sonorous 
rale would be immediatelyremoved, while the “bruit de frottement” would 


remain. 


Dr. Homans exhibited a very large gall-stone taken from the gall-duct 
of a lady who died of apoplexy two days since. In December, 1840, she 
was first attacked with jaundice. Since that time there had never been 
any appearance of bile in her discharges. Her symptoms were faintness, 
exhaustion, diarrhea, skin of a light yellow color at first, afterwards of a 
deep brown, oftentimes nausea, considerable tenderness and swelling over 
the liver, urine high colored, no pain, appetite exceedingly good. She 
was able to go out, and often appeared to be recovering, except that there 
was no appearance of bile in her evacuations. About eight months since, 
there were numerous purple spots appeared upon her legs. Within the 
last three months, she had discharges of blood from her mouth, nose, blad- 
der, and bowels. On Tuesday last she complained of pain in her right 
thigh, which, on Wednesday, was much aggravated, extending on the out- 
side of the leg to the ancle. On Saturday the whole right side suddenly 
became paralyzed, attended by some pain in the right shoulder. She soon 
after iost her consciousness. She had slight convulsions every 15 or 20 min- 
utes, for six hours, when she died, on Saturday night. On examination there 
was found in the left ventricle of the brain a coagulum of blood, of the size of 
a goose-egg. The right ventricle contained blood. In the third ventricle 
there was about a spoonful of yellowish fluid. At the base of the brain 
there was a table spoonful of fluid blood. The lungs were healthy. The 
liver extended far over on to the left side. The color was of the greenish 
yellow tinge of an unripe orange. A large calculus was found in the 
ductus communis, and three others in the gall-bladder, which contained 
no bile. The cystic duct was obliterated. 

Dr. J. B. S. Jackson asked whether there was any satisfactory method 
of accounting for this tendency to hemorrhage in simple jaundice. He 


thought there might be some connection between it and the alkaline pro- 
perties of the bile which was diffused over the system. He had once 
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known a case of extensive effusion of blood into the integuments ina per- 
son who had been for a long time using alkaline medicines for dyspepsia. 
Dr. Homans said that the blood in the case which he had reported was 
exceedingly pale and watery. 
Dr. Hate, Dr. James Jackson, and Dr. Bownircn, had seen cases where 
there was this tendency to hemorrhage in patients who had been using al- 


kalies freely. 


Dr. Homans reported the following case, of which Dr. J. B. S. Jackson 
reported the autopsy. An infant appeared perfectly well, except for a 
slight rash on the head and chest, till it was eight days old. Itthen gave 
indications of pain on any motion of the left arm. The elbow was a little 
discolored, purple, and considerably swollen. In the afternoon it seemed 
to lose the power of moving the left thigh, and to suffer if it was moved 
by others. In a day or two the other hip, and then both wrists, were af- 
fected in the same way. It gradually failed, and died on the 16th day. 

On examination, the left elbow was found much swollen on the outside, the 
swelling extending above and below the joint; soft, fluctuating, and evident- 
ly containing fluid. The integuments, which were perfectly healthy, were 
carefully dissected. But, in cutting into the deeper parts, the cavity was 
pricked, and there streamed out an unhealthy, sero-purulent fluid, slightly 
bloody, but not offensive. It was situated in the cavity of the elbow joint, 
distending the synovial membrane up along the humerus, and down upon 
the forearm. The bones were not denuded, nor were the cartilages de- 
stroyed. There was no lymph. The right hip was examined in the same 
way. On puncturing the cavity of thé hip joint, the fluid spurted out to 
the distance of a foot. It appeared here more like pus. On laying open 
the joint, the round ligament was found to be destroyed, as was the carti- 
lage and the head of the bone, to a considerable extent. The head of the 
bone was small, and the surface red and soft. The feet were least affected. 
The shoulder joints were opened, but contained nothing. In the right 
pleura there was a large effusion of fluid, like that into the joints, but thin- 
ner and more like blood. There was a mass of lymph floating in the fluid, 
but none on the pleura. The lung was dark colored, compressed, and 
tough, containing little or no air. On the surface of the anterior inferior 
part, there were circumscribed, defined spots, having a gangrenous ap- 
pearance. It did not, however, extend beneath the surface. The large 
veins were all very full of dark, thick blood. The heart was very turgid. 


Dr. Patmer presented to the Society a specimen of tenia, which was 
discharged from the bowels of a child nineteen months old, without the 
exhibition of medicine. It measured three feet in length, and its maxi- 
mum width was one line. The child was plump and healthy, and pre- 
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sented no symptoms of disease. It was weaned when twelve or thirteen 
months old, and had since been supplied with the usual diet of children 
of that age. Dr. Warvruck, of Vienna, has treated 206 cases of tenia 
in 20 years ; 22 were below 15 years of age, and 1 of 3 1-2 years of age.* 


Aprit 11th, 1842.—Dr. J. B. S. Jackson exhibited a specimen of a re- 
markable dilatation of the biliary ducts. It was from a patient 80 years 
of age, who had been subject for sixteen years to attacks, the symptoms of 
which were referred to calculi in the gall-bladder. These attacks came 
on with vomiting, which was followed by pain in the right hypochondrium, 
extending to the back, and extreme tenderness over the region of the gall- 
bladder. The skin soon became very yellow, and continued so for some 
days. Occasionally she had large black discharges, which were at first 
supposed to be blood, but upon diluting them they were discovered to be 
bile. These discharges went on growing thinner and thinner, until they 
became natural and the patient got relief. In one of these attacks, a few 
weeks before her death, the liver was found to be enormously enlarged, 
which it had never been before; as the attack passed off, attended by the 
usual symptoms, the liver gradually returned to its natural dimensions. 
At the autupsy, a calculus as large as a pigeon’s egg was found in the duc- 
tus communis, just above its opening into the intestine. It was exhibited, 
but had broken into several pieces since itsremoval. The gall-duct, when 
cut open, was 2 3-4 inches across. In the gall-duct, there was an old 
ulcer of a greyish color, which appeared to have been produced by the ir- 
ritation of the calculus, which lay directly over it. In the gall-bladder 
there were numerous gall-stones, and an ulcer similar to that in the duct, 
which had perforated entirely through the coats of the gall-bladder, and 
had for its base the substance of the liver. The gall-ducts throughout the 
liver were very much distended. Dr. Jackson said that the common duct 
in this case was the largest that he had ever met with, with one exception, 
viz.; that of a man who died from the rupture of an aneurism of the he- 
patic artery into the duct. Dr. Jeffries, who attended the patient, spoke of 
the relief which she derived from the use of the extract of dandelion, as 
very remarkable. 


Dr. J. B. S. Jackson also exhibited to the Society an ovary, containing 
two corpora lutea, taken from a patient attended by Dr. Perry. The wo- 
man was delivered at the seventh month, of twins, one male and one fe- 





* See Edinburgh Medical and Surgical Juurnal for January, 1842. 
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male. She sunk rapidly, and died three hours after delivery. The corpora 
lutea were remarkably distinct in all their characteristics, and controverted 
strongly the popular doctrine that the male belongs to the right and the 
female to the left ovary. 


Dr. Storer reported the follewing case, interesting from the length of 
time which the mother carried the fatus after it was probably dead. A 
lady, aged 46, the mother of eleven children, early in July last supposed 
herself pregnant; the menses, which had always appeared regular, being 
suppressed. During the ensuing three months, she suffered, as she ever 
had in her former pregnancies, from long-continued nausea and impaired 
appetite, and found at the expiration of that period a decided enlargement. 
She expected to be confined about the last of March or first of April. Feel- 
ing no fetal motion during the month of October, she supposed that she 
must have been deceived, and concluded that the menses were about to 
cease with her. During the next two months, a distinct diminution of her 
size was observable. And during this period and the month of Decem- 
ber, a slight discharge was observed each week from the vagina. On the 
30th of December, she was seized as she supposed with colic, and took 
some cathartic medicine, which operated powerfully. The next day, while 
urinating, a foreign substance passed from the vagina. Dr. S. was sent 
for. On examining the contents of the chamber, a well-formed fetus was 
found, four inches in length, in a state of partial decomposition. The 
skin was readily removed by friction. The abdominal parietes were tense, 
and it was very offensive. The after-birth, which presented the appear- 
ance of fried liver, was thrown off on the fourth day after. The discharge 
which previously existed, ceased. In four weeks from this time her men- 
ses returned, and she has since been regular. 


Dr. Greene remarked that he had a few meetings since reported a case 
of erysipelas, attacking the genital organs in an infant. He had lately had 
a case where it attacked the face, and terminated in gangrene of the lower 
jaw. He had also heard from another physician, of a case proving fatal 
on the eighth or ninth day, in a child five months old, who was attacked 
with it while recovering from vaccination. He inquired whether any other 
gentleman had met with much erysipelas lately. 

Dr. Storer had a case in a little girl8 months old. The erysipelas first 
appeared upon one of the labia, and rapidly extended. Lead wash, leeches, 
and nitrate of silver around the limits, were applied without much benefit. 
It extended up upon the back, and round upon the abdomen as high as the 
umbilicus. Blisters around it had no efficacy to check it. The child 
died. 

Dr. Putnam had seen a fatal case in a gentleman. It made its first ap- 
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pearance upon the end of the nose. The most striking circumstance in it 
was the severity of the constitutional symptoms thirty-six hours previous 
to the appearance of the erysipelas. He died within a week. 

Dr. Cuartes E. Ware had seen two cases and heard of a third within 
three weeks, all in adult females. In all three of them the original disease 
had been a very severe inflammatory affection of the throat. After it had 
existed for some days, and was in its severest stage, erysipelas appeared 
in the face, without apparently having any material influence upon or con- 
nection with the throat. Two of them proved fatal within a week. In 
both there were vety severe cerebral symptoms; not stupor, but very talk- 
ative delirium. 

Dr. Greene observed that he had passed through two severe epidemics 
of this disease, while a practitioner at Saco, Maine. He had then ob- 
served, that the occurrence of severe constitutional symptoms some time 
previous to the appearance of the erysipelas, was apt to usher in a grave 
case of the disease. He had seen a man in full health die in twenty-four 
hours after the appearance of erysipelas. In these epidemics, severe puer- 
peral fever followed close upon the erysipelas; and he had observed that 
there had been an unusual number of deaths from puerperal fever recently 
in the city. He had seen one case which had proved fatal on the sixth 
day after confinement. There was nothing peculiar in the labor, but some 
little difficulty in the delivery of the placenta. The woman appeared to 
be doing well, and the milk flowed abundantly. On the fourth day there 
came on pain and tenderness in the bowels, with swelling of the abdomen, 
a rapid pulse and prostration of strength, under which she sunk, and died 
on the sixth day. 


Dr. Bicetow had met with a peculiar affection of the skin lately in a 
girl aged 14 years. It had existed since last August. It first appeared as 
a small spot upon the forearm, avd had gradually extended, till it reached 
from the shoulder to the hand, and resembled a strap of indurated skin, 
distinguished from the rest of the surface by its white color. To the touch 
it felt hard, as if infiltrated with lymph to the thickness of a piece of sole 
leather. Its seat appeared to be in the true skin, and perhaps in the cellu- 
lar tissue. The cuticle was not altered. It is now attacking the other 
arm and the knees. Dr. Bigelow could find nothing exactly corresponding 
to it in any work upon skin diseases. It appears to be a peculiar hypertrophy 
of the skin. There is sometimes itching and pain, especially if the limb 
is ina constrained position. The treatment for the last week has been a 
tight bandage wet with lead water. Under this application, the thickness 
and rigidity have diminished about one-half. 


Dr. Storer reported a case of inversion of the uterus. He was called 
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to a woman in labor. In ten or fifteen minutes there came two smart pains, 
and the child was born. In five minutes the placenta was thrown off. 
The cord was not touched, except to divide it and remove the child. On 
putting his hand under the clothes, to take away as he supposed the pla- 
centa, he found that he had hold of the uterus with the placenta attached. 
He removed the placenta, put his fingers to the fundus of the uterus, and 
passed it up without the slightest difficulty. There was some flowing from 
the uterus where the placenta was detached, but not great, and none after 
it had passed up. The woman was very much prostrated, and for an hour 
appeared as if she was dying. She however revived, and the next morn- 
ing was comfortable. This case proves that inversion may take place, 
without the interference of the practitioner. For no traction whatever was 
made upon the cord, which was of the usual length, and not encircling the 
child. 

Drs. Dewees, Burns, and Gouch, in cases of inversion, advise, when 
it can be accomplished, the return of the uterus before the removal of the 
placenta, on account of the dangerous hemorrhage which is otherwise licble 
to ensue. Dr. Bard recommends the previous removal of the placenta. 

Dr. Storer followed in this case the practice of Dr. Bard, and the ease 
with which the uterus was returned, and the happy convalescence thus 
far, she being as well to-day (the sixteenth day after delivery) as she had 
been at the same period during any former pregnancy, proves the course 
to have been a judicious one. The placenta was very large, and he be- 
lieved that had he made any attempt to return it, he would have met with 
difficulty, from its mere bulk. Ina case of inverted uterus, related by Dr. 
Meigs, of Philadelphia, in his Practice of Midwifery, he was unable to 
return it with the placenta, and at the suggestion of Dr. James, the after- 
birth was removed from its attachments. Afterwards, with considerable 
difficulty, a reduction of the organ was effected. 

The little blood which was lost after the placenta was removed, in the 
case reported by Dr. Storer, showed, he thought, that the great dread of 
uterine hemorrhage, which is felt by physicians from the removal of the 
placenta, even should no uterine contraction immediately occur, is not well 
founded. As soon as the placenta was detached, the hemorrhage ceased, 
and although the uterus was so completely relaxed as to allow the hand to 
pass with perfect freedom, without the slightest muscular contraction being 
perceived, there was no bleeding. 


Dr. Homans read the following case of Diabetes Mellitus. Mrs. F., of 
spare habit, active and industrious, was married at the age of 23, and gave 
birth to six children, at intervals of about two and a half years. She was 
in early life subject to severe headache, and suffered much from disturbed 
sleep and frightful dreams. When about 16 years old, she had cough, 
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pain in the chest, and other indications of pulmonary disease, which coa- 
tinued for several months, when she completely recovered and enjoyed 
almost uninterrupted health until she arrived at the age of 42 or 43 years, 
when menstruation became irregular. Fora year she suffered from de- 
rangement of the functions of the heart, lungs, and stomach ; had palpita- 
tions, cough, shortness of breath, indigestion, with general debility, and 
febrile paroxysms, so as to induce the belief that she was sinking un- 
der consumption. From this state, by various remedies, but principally 
by change of air, she recovered, and regained her former health. A year 
after recovery from this severe illness, her husband died ; in consequence, 
her labors and responsibility were increased, for without any other means 
than her own hands, she maintained her family. 

In June, 1840, she experienced the first symptoms of the disease which 
terminated her life. While walking, she suddenly felt a universal numb- 
ness, and loss of control of her limbs. With difficulty she reached home. 
Her feet and hands were cold, of a purple hue, her countenance pale and 
anxious. ‘To these symptoms succeeded a sensation of weariness and in- 
disposition to exertion, dryness of the mouth and fauces, a distressing pain 
in the head, sudden temporary loss of sight, and dizziness. The secretion 
of urine was much increased, with a disposition to void it frequently. In 
October following, I first visited her; the pulse was then 65, full, but not 
hard ; her tongue was preternaturally red, and her saliva white and frothy. 
Thirst urgent, not easily appeased, often not mitigated till she had drank 
a quart at once, which, she said, would pass from her almost as soon as 
drank. Calls to evacuate the bladder had much increased of late. Sense 
of weight, pain and heat in epigastric region, and distressing pain in the 
back and loins. For the last ten years she has been subject to wakeful- 
ness, and had occasion to void urine sometimes twice or three times in the 
same night. She had, for several months previous to her attack in June 
last, had occasionally diarrhea, but since this period she had been costive. 
As the disease progressed, dryness and hardness of the skin, and constipa- 
tion of the bowels, became constant, so that from my first visit, October 
10th, 1840, until her death, dejections were effected by cathartic medicines 
entirely. Burnings of the palms of the hands aud soles of the feet, with 
chills, anxious countenance, haggard aspect and prominence of the eyes, 
supervened. The appetite, which was small at the commencement of the 
disease, increased and became voracious, and principally for sweet things. 
The urine was straw-colored, or greenish ; its odor somewhat sweet, very 
slightly urinous; its taste sweet. The quantity passed in twenty-four 
hours varied from 140 to 224 ounces daily; sometimes it was ropy. In 
March, 1841, from two wine pints and five ounces were obtained, by evap- 
oration by heat, three ounces of solid extract. As the secretion of urine 
increased, the thirst and hunger increased, the mouth and fauces became 
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dry and parched, the heat in the epigastric region and the burning in the 
urinary passage became intense, and constipation more obstinate. To 
these succeeded: universal uneasiness and restlessness, dejection of spirits, 
and increased burning in the hands and feet, with frequent chills over the 
body, irritability of temper and impaired memory. As the disease ad- 
vanced, emaciation and debility increased, the skin became more hard and 
rough and cold, sensibility to cold air greater. The tongue became dark 
and the mouth and fauces tender, the saliva more tenacious, the counte- 
nance ghastly, the voice feeble and hoarse, the pulse frequent and small, a 
slight cough, with raising of mucus from the fauces and throat, great rest- 
lessness, unless under the influence of opium, and total prostration of mus- 
cular strength. After a confinement of six weeks to the bed, she died in 
February last, one year and eight months from the timé at which the dis- 
ease is supposed to have commenced. 

In the early stage of the disease the sub-carbonate of iron was freely 
administered, and its good effects were obvious, for several weeks, in di- 
minishing the secretion of urine and in invigorating the system. It should 
be remarked, that the disease seemed influenced by the seasons; in the 
summer it was mitigated, and in the winter aggravated. 

Autopsy—February Sth, 1842. (From the notes of Dr. J. B. S. Jack- 
son.) External appearance—Integuments very lax and rather dry. Not 
a trace of fat. Muscles rather pale, but not greatly attenuated. 

The lungs were extensively tuberculous, and there were numerous very 
irregular cavities on both sides. On the left side there were distinct traces 
of recent pneumonia and pleurisy, with some effusion into the pleura, and 
a great deal of edema of the lungs. 

The heart was healthy, containing about the usual quantity of blood, 
dark, thick, and in part coagulated. 

The stomach was large, and not contracted. The mucous membrane 
was generally pale, with very marked mamellonnement of about about two- 
thirds of its surface. There was slight cadaveric softening at the left ex- 
tremity, but elsewhere it was rather firm. The liver, sufficiently healthy. 

In the right extremity of the pancreas there was found an abscess, having 
an opening of about one line diameter, into the duodenum, at about three or 
four lines from the pylorus. The course of the abscess was very circuitous, 
not extensive, but seemed to be confined to the limits of the organ. It was 
from one to two lines diameter. The parietes were whitish and dense. 
There was a degeneration of the proper pancreatic structure from the 
head to the left extremity, so far as could be ascertained by a longitudinal 
incision, and it looked not unlike an hypertrophied prostate gland. It was 
tough and dense ; perfectly white and bloodless ; surface rather unequal, 
as if lobulated, but without any trace of the glandules which make up the 
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healthy organ. This portion of the organ was about one half as large as 
usual, and surrounded with condensed cellular tissue. 

The duct of the above degenerated portion of the organ was much en- 
larged, being five lines in circumference. It contained much viscid secre- 
tion, which did not look healthy. Two small calculi were exposed in the . 
incision, and the organ felt as if it contained more. At about three quar- 
ters of an inch from the opening of the duct into the intestine, a calculus 
was discovered, white, hard, not very irregular in its surface, and measur- 
ing two lines by one. 

Right kidney decidedly small, irregular, and puckered on its surface, as 
if from some old disease. The tubular portion of the organ was very 
small, compared with the cortical portion, and in one section none was to 
be seen. A calcuMs, about four lines diameter, quite uneven and irregu- 
lar, of a black color, was found in what appeared to be a distended infun- 
dibulum, projecting through an opening into the pelvis of the kidney. 

The left kidney was much enlarged, being five and a half inches long 
by two and three quarters broad. At about the centre of the posterior 
face there was what may be described as an abscess, although in some re- 
spects quite different from one. It was well defined, circular, about one 


,inch diameter, and not more than three or four lines deep, becoming shallow 


towards the edges. It was filled with a fibrous looking substance, unor- 
ganized, whitish, moderately firm, and rather crumbling. There was no 
lining membrane and no pus. There was nothing peculiar in the sur- 
rounding parts. 

A great number of phlebolites were taken out of the integuments of the 
legs, over the tibia. They differed from those commonly discovered in the 
pelvic veins in being oval, flattened, and yellowish. 

The following is the result of an examination* of the urine passed the 
day before death. The specific gravity was 1037 and 3-10ths, affording 
about 700 grains of solid matter to the pint, according to Prout. 20 ounces 
evaporated gave a thick syrup evidently containing a large quantity of 
saccharine matter, which it was impossible to separate in its crystalline 
state, owing to the presence of foreign matter in the alcoholic solution. Al- 
bumen did not coagulate on the application of heat or nitric acid, but on 
adding a solution of nut-galls, a copious precipitate of gelatine took place. 
Jt contained about the usual proportion of urea, and a small quantity of 
lithic acid. 





* Analyzed by Dr. J. D. Whitney. 
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Z2rtracts from foreign and American Journals. 





ANATOMY AND PHYSIOLOGY. 


Ranula, (a sublingual mucous bursa the cause of). By Dr. Fieiscuman, 
Demonstrator of Anatomy at Erlangen.—The discovery of Dr. Fleischman 
would appear to seriously question the justice of the usually received 
opinion, that this disease is the consequence of an obstruction of the ducts 
of the sublingual salivary glands. If, from either side of the frenum 
linguz, the integument of the tongue be dissected, there is found close to 
the frenum, and lying on the genio-hyo-glossi muscles, behind the duct of 
Wharton and those of Rivinus, a small oval mucous bursa, traversed by 
cellular partitions. Dr. F. has universally found this bursa on one or the 
other side. He had for a long time been aware, that by the movements of 
the tongue the sublingual cellular tissue might become lax to a great de- 
gree, but his attention was first called to the existence of this bursa by M. 
Stromeyer; this latter gentleman had been led to suspect its existence by 
the analogy of the liquid of ranula with that of diseased mucous burse in 
other situations. This theoretic view being confirmed by anatomical ex- 
amination, he considers himself authorized in regarding the ranula as due 
to an inflammation or some other alteration in this mucous bursa—the 
salivary ducts nevertheless may become secondarily affected. _ It does not 
follow, however, but that inflammation, ulceration, or salivary calculi may 
produce a true ranula; but it still remains to be proved why this disease 
has not been observed in the duct of Steno, where every experienced sur- 
geon has seen salivary calculi arrested, as well as why, as Gmelin has 
shown, the liquid of ranula has no analogy with the saliva, being destitute 
of the sulpho-cyanic alkali, and very rich in albumen.—Heser’s Repertor. 
Bad. 11, Heft. 6, 1841. 





Minute Anatomy of Fatty Degeneration of the Liver.—The author ob- 
serves, that in order to make the subsequent description intelligible, he will 
premise a few words on the minute structure of the lobules of the liver. 

Mr. Kiernan has well described the vascular element of these minute 
representatives of the organ. It consists of a capillary plexus intervening 
between the portal and hepatic veins. The diameter of the capillaries in 
this plexus is very large, being nearly twice that of a blood globule ; while 
the diameter of the capillaries in most other textures is the same as that 
of the blood-globule, and in some (as muscle) even less, so that the blood- 
globules only pass along by undergoing elongation. This large size of the 
capillaries of the liver, probably, has reference to the deficiency of propell- 
ing power in the portal circulation. This portal hepatic plexus may be 
termed solid, as it is extended in all directions, and presents areole of 
nearly the same dimensions in whatever plane it is cut. These areole are 
in general not larger than the diameter of the vessels which form them, so 
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that a well-injected specimen might appear to be composed of little else 
than vessels. 

In the interstices of this capillary plexus lies the secreting portion of 
the bile-ducts. If a thin section of an uninjected lobule be examined with 
a sufficient magnifying power, it is seen to be almost entirely made up of 
smell, irregular, angular particles, each containing a circular or oval nu- 
cleus, within which is a minute point or two, the nucleolus. These parti- 
cles have a determinate outline, are of some thickness, and possess a fine 
granular aspect. They also contain (which is very remarkable) one, two, 
or more globules of fatty matter, irregularly placed, and of somewhat vari- 
able bulk. 

The microscope at once reveals the seat of the fatty deposit in the diseased 
state of the organ. Instead of containing a few minute scattered globules, 
the nucleated particles are gorged with large masses of it, which greatly 
augment their bulk, and more or less obscure their nuclei. 

This simple description develops the whole anatomical condition of the 
disease, as well as explains its rougher characters, the bulk, the color, and 
the freedom of the circulation. The particles, lying in the interstices of 
the capillary plexus, enlarge slowly and equably, in such a manner as to 
exert no injurious pressure on the vessels, while their new contents impart 
that peculiar hue which characterizes the disease. It also throws no little 
light on the nature and source of the disease. It seems to show that the 
fat is an increase of a normal constituent, and not a formation altogether 
unnatural in kind; thus distinguishing it from the fatty degenerations of 
other tissues, where fat is deposited in situations from which it is naturally 
absent. It likewise indicates an increased activity in the secreting action 
of the liver, for a considerable period before death, though why the accu- 
mulation of fat should occur within the nucleated particles does not so 
clearly appear. To explain that fully, will require a more complete know- 
ledge than we yet possess of the chemical affinities at play within these 
small laboratories of nature—Mr. Bowman, Lancet, Jan. 1842. 





Account of a Phrenological Visit to the Penitentiary for young Crimi- 
nals at Paris, made by M. Voisin, in Company with a Committee of Mem- 
bers of the Royal Academy of Medicine, on February 17, 1839.—In addi- 
tion to M. Voisin and the committee from the Academy of Medicine, there 
were present MM. Boullon and Pontignac de Villars, of whom the former 
was governor of the prison, the latter, secretary. Four hundred young 
criminals were examined, one by one, by M. Voisin; who, having looked 
at the form of each one’s head, and examined it with his hand, directed 
him to go to the right or the left, according as his character or natural 
endowments appeared to be good or bad. ‘These he subsequently divided 
into four classes, putting the worst in the first, the best in the fourth, and 
arranging in the two intermediate series those who formed a sort of juste 
miliew between the others. ; ; 

Of the 400 boys originally examined, 254 were selected by M. Voisin 
as those whose good or evil qualities were most distinctly marked. The 
fourth, or best class, contained only 25, or one tenth of the whole ; while 
61 were arranged in the first or worst class. Of the remaining 168, 77 
were placed in the third class, 91 in the second, the bad again preponder- 
ating. 

M. Boullon, the governor, then gave his evidence as to the character of 
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the youths thus classified by M. Voisin. He stated that M. Voisin’s first 
class included, in a very great proportion, the bad characters in the house, 
or those whose intellectual faculties were most limited. The second and 
third divisions appeared to M. Boullon not to offer any striking differences 
between each other; but the fourth class comprehended almost all those 
children who were most docile, most intelligent, and most industrious. 
This class included the greater number of those who were employed as 
monitors in the school, or as overlookers in the workshops. The testimony 
of M. de Villars corresponded almost completely with that of M. Boullon. 

A long discussion followed the reading of the report in the Academy. 
The two chief objections raised by the debaters were, that the testimony 
of the governor and secretary of the gaol was given after M. Voisin had 
pronounced on the characters of the boys, instead of before he had ex- 
pressed his opinion ; and secondly, that M. Voisin’s classification implies 
that the intellectual and moral faculties are intimately connected, and be- 
come developed in the same proportion, while in reality no such absolute 
relation between mental and moral endowments exists.—Budlletin de l’ Aca- 
démie Royal, Novembre, 1841. 


PATHOLOGY, PRACTICAL MEDICINE AND THERAPEUTICS. 


In connection with several valuable and interesting cases, Dr. Graves 
makes the following highly judicious and practical remarks : 

Abscesses of the Lungs, Diagnosis, §-c.—Though the introduction of the 
stethoscope has been of the greatest utility in the investigation of pul- 
monary complaints, both as regards their prognosis and their treatment, it 
must be confessed that, in many instances, practitioners have been induced 
unduly to rely upon the indications of disease which this instrument affords, 
and consequently have seen their prognosis fail. The following remarka- 
ble cases afford abundant proof, that patients may recover, contrary to the 
usual interpretation of the most significant and decisive stethoscopic symp- 
toms, and therefore seem to merit publication, in order to warn practi- 
tioners from relying too exclusively upon physical phenomena, and too 
hastily concluding that pulmonary lesions, however extensive, thus indicated, 
must necessarily prove fatal. These cases, too, show that vast abscesses 
may be formed in the lungs, and yet the patient recover; and likewise, 
that real circumscribed abscess occurs more frequently in the pulmonary 
tissue than Laennec allowed, or his followers seem to believe. It is true, 
indeed, that where suppuration takes place in the lung, nature effects it in 
a manner either calculated to afford the readiest exit for the matter so 
formed, or best suited to promote its absorption. 

This object, from the extent of the parenchymatous structure of these 
organs, and its relation to the air cells and minute bronchial tubes, is most 
easily effected, by so disposing of the purulent fluid, resulting from inflam- 
mation, that it can, on the one hand, be with facility eliminated through 
the bronchial tubes, or on the other absorbed in the texture of the lung 
itself. In other organs and other parts, a similar facility for mechanical 
elimination does not exist, and consequently the easiest step which nature 
can take is, to collect the puriform fluid, within the parietes of a circum- 
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scribed abscess, which may work its way outwards for the purposes of dis- 
charge. From this view it appears, that in other parts, circumscribed ab- 
scess is the ordinary means of evacuation provided by nature, and diffuse 
suppuration the exception ; while in the lungs the reverse obtains, diffuse 
suppuration being the ordinary rule, and circumscribed abscess the excep- 
tion. The rationale here exposed has been well explained by Dr. Stokes, 
in his admirabie treatise on diseases of the lungs, but at the time he wrote, 
neither he nor I were aware that large abscesses occur so frequently in the 
lungs, or are so often recovered from, as subsequent observation has shown 
to occur. 

Some may think that the duration and previous history of the disease 
may serve to distinguish simple from tubercular abscess of the lungs, but 
a more accurate examination of facts will show that no reliance is to be 
placed upon either as a means of diagnosis, for, on the one hand, tubercu- 
lar abscess sometimes forms in the course of a few weeks from the appar- 
ent commencement of phthisis ; and on the other, simple pulmonary ab- 
scess is often preceded by inflammation of many months’ duration, and the 
origin and progress of the symptoms are quite identical with those of 
phthisis. 

It was my intention to have added some observations upon several re- 
markable cases of phthisis which have occurred in my own practice, and 
the practice of Dr. Stokes, and in which the patients recovered either tem- 
porarily or permanently in a manner quite unforeseen and unexpected. 
In some, recovery took place after the occurrence of abundant tubercular 
depositions and crepitus ; and in others, after the formation of tubercular 
cavities. 

When the disease was produced by the operation of accidental causes 
in constitutions apparently sound, the recovery was not so surprising ; but 
we have witnessed recovery in many of a phthisical constitution, and 
several members of whose families had previously fallen victims to con- 
sumption. 

Facts such as these ought to prevent the practitioner from placing too 
great reliance upon stethoscopic examinations, as a positive means of prog- 
nosis ; for it may be looked upon as established, that phthisis, like most 
other diseases, does not always necessarily progress to a fatal termination. 
With this exception, I fully concur in the opinion of the editor of the Med- 
ical Gazette, who, in the number of November 12, expresses himself in the 
following manner : 

“Tt accords, we are bold to say, with the experience of every practi- 
tioner who has ever watched even a few cases of phthisis to their termi- 
nation, when we remark, that the march of the disease, its disposition to 
assume a slow or a rapid course to its fatal issue, can never be predicted 
from the most precise acquaintance with the structural changes that have 
occurred. And what is still more important to notice, the constitutional 
effects do not bear any intelligible relation, in severity, to the amount of 
destruction of the organ in which the disease is situated. These facts 
show impressively, without stating any others, how much requires to be 
ascertained, independently of measuring out, with nice accuracy, the ex- 
tent of morbid changes in the particular viscus considered as the seat of 
the disease, before we can have any correct notion of the nature of the 
agent, whose destroying, and, at present, irresistible influence, we vainly 
endeavor to combat in our practice.”—Dublin Medical Journal. 
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Gallstones.—The following are the general conclusions to which the 
author’s researches have led him. 

Ist. That females are more liable to these affections than males: the 
proportion as three to one, exclusive of Dr. Heyfelder’s cases, 2 to 1. 

2d. That the greater number are persons of melancholic and bilious 
temperaments, and are in the middle and upper ranks of life. 

3d. That mental disquietude is a very frequent cause. 

4th. That sedentary habits and good living, especially eating, also excite 
these maladies, and that they are most frequent between the ages of thirty 
and sixty. 

5th. That fat people are not, as most authors assert, more subject to the 
disease than those of spare habit. 

6th. That the use of fermented drinks operates but little in the produc- 
tion of the complaint. This opinion is strengthened by the circumstance 
of gin-drinkers being, I believe, less liable to these affections; as well 
as their greater prevalence amongst females. In many of the cases the 
habits of the patients are not mentioned ; but only two are described as 
intemperate. 

7th. That these calculi may exist without producing but little, if any, 
inconvenience ; and in the majority of cases there is no apparent struc- 
tural change in the liver or gall-bladder. 

In regard to treatment, the author, after noticing several methods in use, 
of the efficacy of which he appears to be sceptical, seems to confide prin- 
cipally in the salutary effects to be derived from air, exercise and regulation 
of diet, mental quiet, “ stomachic ” and alterative medicines, cold and tepid 
sponging, with frictions. He refers to Durande’s celebrated remedy, of 
which Dr. Copland sp2aks favorably, although the author distrusts Du- 
rande’s own account of its success. The remedy consists of two parts of 
spirits of turpentine, and three of sulphuric ether, of which forty drops are 
to be taken every morning and during the passage of stones.—Mr. Crisp, 
Lancet, No. ix., Dec. 11, 1841. 





Researches into the Physical Causes of Metallic Tinkling, or Amphoric 
Ronchus. By. M. de Castetnav, House-Surgeon (interne) of the Hospi- 
tals. —The author commences this paper by reviewing the different theories 
which have been suggested to explain this phenomenon, and pronounces 
them all more or less unsatisfactory. The hypothesis most usually adopt- 
ed, and which attributes the sound to the bursting of an air-bubble on the 
surface of the fluid effused into the pleural cavity, is regarded by him as 
equally defective with the others. Experiments which he details have led 
him to the conclusion, that the formation of bubbles of air at the surface 
of an effusion is almost impossible, even in those cases where the perfora- 
tion of the pleura is below the level of the fluid, while its occurrence is 
altogether out of the question when there exist perforations of the pleura 
above the level of the effusion. 

The occurrence of pulmonary fistula, however, above the level of an 
effusion is by no means unusual; it is even stated by M. Raciborski to be 
the case in by far the greater number of instances. Laennec, too, had 
observed that, after the operation for empyema, in which the puncture is 
made above the level of the fluid, metallic tinkling is frequently heard ; 
while if the wound had been made too large, the respiration acquires an 
amphoric sound. ‘This phenomenon can be explained only by supposing 
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metallic tinkling to be a variety of the amphoric sound; and M. C.’s ex- 
periments on the dead subject have convinced him that such is really the 
case. He further deduces from them the following conclusions: 

1. That the physical conditions essential to the production of metallic 
tinkling are: a, The existence of a tolerably large cavity, containing air, 
either with or without fluid; 4, The communication of the external air 
with this cavity; c, The production of sonorous vibrations in the channels 
by which this communication is established. 

2.-The causes which give rise to these vibrations are identical with 
those which produce moist sounds in general. 

3. Metallic tinkling may be called an amphoric ronchus, with as much 
propriety as the term amphoric may be applied to the respiration, voice, or 
cough. 

4. Those cases, if indeed any such exist, in which metallic tinkling oc- 
curs independent of the above-mentioned conditions, are exceptions to the 
rule, as are also the theories advanced in explanation of them. 

In confirmation of these views, a case is related in which metallic tink- 
ling was heard, and the respiration, voice and cough had an amphoric 
sound in a phthisical patient. After death the left lung was found to be 
occupied by two very large cavities, which had destroyed the greater part 
of its substance. A septum, oniy three or four lines thick, separated the 
twe cavities from each other. he superior was empty ; the other con- 
tained about four ounces of broken down tuberculous matter, in a semi-fluid 
rather than a liquid state, and the openings of the bronchi into the cavity 
were all, with the exception of two, situated above the level of the softened 
tubercle. Similar phenomena were observed in the case of a man in 
whom fracture of the ribs and clavicle was followed by subcutaneous em- 
physema and pneumothorax. The metallic tinkling and amphoric respi- 
ration disappeared gradually as the man advanced towards convalescence ; 
and there was no reason, at any period of his illness, to suppose the exist- 
ence of fluid in the cavity of the pleura. He likewise alludes to a third 
case, in which a wound in the chest with a knife, though unaccompanied 
with subcutaneous emphysema, or even with hemoptysis, was followed by 
metallic tinkling and amphoric sounds. 

In a second paper on the same subject, two other cases are adduced in 
confirmation of the author’s views.—Archives Générales de Médecine. 
Oct. et Nov. 1841. 





Vaccine Virus.—The author of this paper thus explains the fact of per- 
sons who have been vaccinated being attacked by smallpox. 

The deterioration of the virus, I believe, never is the cause of failure. I 
have found that the want of success arises most frequently from operating 
before the pock is perfectly matured. Out of one hundred cases, I vacci- 
nated fifty on the eighth day, and the remainderon the ninth. Of sthe first 
half I had to repeat the operation twice in seven cases, while in those 
done on the ninth day I had only to repeat it in one case; than which no 
stronger proof can be had of the advantage of having the virus of a proper 
consistence (not watery) before it is used.—Mr. Joun Paterson, Medical 


Gazette, No. xv. Dec. 31, 1841. 
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SURGERY. 


Mateaicne on Pseudo-Strangulation, or Simple Inflammation of Hernia. 
—Strangulation is said to exist whenever a hernia cannot be reduced, and 
when pain, constipation, vomiting and hiccup are present. Should these 
symptoms progress rapidly, the strangulation is called inflammatory ; if 
slowly, the strangulation is said to be from obstruction (par engowment). 
In either case, an operation is judged indispensable, so soon as the symp- 
toms have acquired a certain degree of intensity. Boyer says, that we 
should operate if the symptoms continue to increase; and, in old or 
weakly subjects, he advises us to operate within the first three or four days. 

Here we may ask, did Boyer reflect on the true danger of the operation, 
when he laid down sucherules? Assuredly he did; but, with Pott, he 
thought “that the operation for strangulated hernia presented, of itself, no 
danger.” In order to determine how far this opinion was founded on fact, 
I have noted all the operations performed during a period of five years 
(1836—41) in all the Parisian hospitals, and I find that in 183 cases there 
occurred no less than 114 deaths. Again, in old people (from 50 to 80), 
on whom Boyer would have us operate so promptly, I find that 70 out of 97 
died. Obstruction, Boyer informs us, is produced by a collection of hard- 
ened feces in the hernial tumor, and this frequently occurs in old hernia. 
But, we may ask, is this latter a fact? For my own part, I may say, that 
I have examined more than 3000 cases of hernia, without observing the 
circumstance on which Boyer insists. At Bicétre, 1 have examined two 
of the most voluminous hernie on record ; one tumor measured 104 inches 
in. height, and 22 inches in circumference; the other, 8 inches in height, 
by 234 in circumference ; but in neither was there any trace of fecal mat- 
ter. Besides, we can have hard or fecal matter in the large intestine 
alone, and the presence of the latter in a hernial sac is not one-twentieth 
as frequent as that of the small intestine. Hence, in 95 out of 100 cases, 
this obstruction, such as it is described in books, is materially impossible ; it 
can only occur when the hernia is formed by the large intestine. As re- 
gards the latter case, I can affirm that I have never seen such accumula- 
tion of fecal matter in any autopsy that I have made; and, having con- 
sulted authors, 1 find but a single example in which this collection had 
really taken place. 

The cause, then, of this species of strangulation is imaginary ; so, I re- 
gret to say, are the symptoms which we find detailed in surgical writings. 
I have myself been misled by the doctrines laid down. I once operated 
on a case of supposed strangulated hernia from obstruction ; there was no 
obstruction, no strangulation, and my patient died. Similar errors of this 
kind have been committed by Pott, Dupuytren, and Sir A. Cooper; and 
were all the cases published, we should have a long list of them. But is 
there any way of avoiding such errors? It seems to me, that some few 
rules of a simple nature may be established. 

1. There is simple, non-inflammatory strangulation, which produces 
gangrene in a few hours. 

2. We have simple inflammation, which is of frequent occurrence, and 
generally limited to the serous lining of the hernia. 

3. Finally, inflammation of the whole mass of the tumor ; this latter 
circumstance, however, is generally a consequence of one of the former 
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conditions, and may be excited by the stricture, or by frequent attempts to 
effect reduction. 

Obstruction of the intestine is a mere creation of the fancy ; it is inflam- 

mation of the serous lining of the hernial tumor which has been mistaken 
for it. This peritonitis is one of the most frequent complications of her- 
nia, and surgeons have probably overlooked it from not having sufticiently 
studied hernial tumors in their simple state. It may exist under the forms 
of adhesive or suppurative inflammation; the adhesive is often slight, and 
indicated by passing colic, or even by symptoms of indigestion, which 
sometimes go so far as vomiting and hiccup ; the tumor is now irreducible, 
and the taxis will only aggravate all the symptoms; but rest in the hori- 
zontal position, and cold topical applications, will often suffice to effect re- 
duction ; in more severe cases, it may require several days or weeks before 
the inflammation is sufficiently reduced to allow of the return of the intes- 
tine. When hernial tumors, in this state, are reduced, nothing generally 
remains, except some thickening and irregularity of surface at the lower 
part of the sac; should the tumor not be reduced, then adhesions take 
place. 
The suppurative inflammation is infinitely more rare, and can scarcely 
be discovered, except after operation or death of the patient. How are we 
to distinguish this inflammation of the peritoneal membrane from true 
strangulation, and what should our practice be? The following are the 
results of my experience on these points. 

1. In no case of old and voluminous hernia, where bandages have not 
been employed, or have been left off for a considerable time, do we find 
real strangulation ; the openings are much larger than the neck of the 
hernia] tumor, and strangulation cannot occur. This is the result of all 
my observations on the living and dead body. 

2. In cases of simple epiplocele, inflammation of the peritoneal mem- 
brane is what is commonly taken for strangulation ; I say commonly, for I 
would not deny that strangulation may occur; I have never seen a case, 
nor have I found an authentic one in surgical works. 

3. Hence, in the two cases just mentioned, the operation is contra-indi- 
cated ; the taxis may be tried at the origin or decline of the inflammation, 
and the treatment should be purely antiphlogistic.—Prov. Med. and Surg. 
Journ. October 2, 1841, 


MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN. 


Extra-uterine Fetation.—Removal of the fetus twenty months after 
conception, by an incision into the superior wall of the vagina.— 
A healthy woman, et. 42, the mother of one child, born several years 
—— experienced a cessation of the catamenia in December, 1836. 

uring this month, one evening, on returning from the theatre, she was 
attacked with a sudden and violent colic, unattended by borborygmi, and 
not followed by any fecal discharge. This colic was especially character- 
ized by violent dragging pains, proceeding from umbilicus, and spreading 
over the whole abdomen, but chiefly towards the hypochondriac regions. 
Without any treatment, relief was obtained at the expiration of two 


























Midwifery and Diseases of Women and Children. 153 


hours, and the next day nothing remained save a feeling of weight about 
the loins. During the two succeeding months these colics returned twice, 
with increased severity, attended with great tenderness of the abdomen, 
vomiting, and inability to perform the slightest movement without aggrava- 
tion of the symptoms. This state was relieved by leeches to the abdomen, 
and narcotics administered by the mouth and the rectum. After the lapse 
of some time the patient observed an increase in the size of the abdomen, 
and therefore no longer entertained any doubts of her pregnancy; and al- 
though she experienced, from time to time, returns of these colics, she ob- 
tained relief without asking for medical advice. The enlargement of the 
abdomen was most sensible to the right, and here she first perceived the 
motions of the child in March, 1837. These movements became more 
and more decided, and were always attended with pain to the mother. 
In the month of August the abdomen being very large, and some pains 
resembling those of labor making their appearance, a physician was called, 
who, after examination per raginam, assured her that she would be deliv- 
ered in a few days. The 2Sth of this month, the pains in the loins be- 
coming more decided, and a sanguinolent discharge appearing from the 
vagina, the friends prepared fer the coming of the child. Little by little, 
however, the pains died away, and it was supposed a false alarm. The 
patient remained one day in bed, and the next day resumed her usual la- 
bors. The breasts, which had not been tumefied, underwent no change ; 
her accustomed colics did not reappear, and the movements of the child 
ceased from that moment. Her health, which had been considerably af- 
fected, was perfectly re-established. The abdomen gradually subsided, 
and finally, in the month of October, the catamenia reappeared, and have 
continued since with perfect regularity. Naturally, however, uneasy about 
her condition, she consulted a number of practitioners, some of whom di- 
agnozed an ovarian, others a uterine tumor, and some an extra-uterine feta- 
tion; but all advised that nothing should be done. After some time, the 
health beginning to suffer, the abdomen becoming tender upon pressure, 
and sufficiently painful to interfere with her occupation—that of a fruit- 
woman, which necessitated her to remain a large portion of the day upon 
her knees, with her body bent over—she decided to enter the Clinical Hos- 
pital, under the charge of M. Dubois, August 18th, 1838. 

Upon examination, the abdomen appeared of the size of a woman at 
the seventh month of pregnancy, the integuments, however, wanting the 
smoothness and tension of that state. This flaccidity of the abdominal pa- 
rietes, due to the absorption of the amniotic fluid, permitted the hand to 
distinguish all the parts of a fetus at the full term of gestation, placed 
nearly in the first position, the head just above the superior strait of the 
pelvis. The finger in the vagina encountered a hard round body engaged 
in the upper brim, easily recognized as the head, covered with a soft and 
thin envelope, allowing the sagittal suture to be clearly made out. Ex- 
amined with one hand on the abdomen and the other in the vagina, this tu- 
mor was perfectly immoveable, as if locked in the brim of the pelvis. The 
uterus moveable, without any change either of its body or neck, was, after 
a little search, detected pushed to the right, behind the branch of the pu- 
bis, in a position very like that seen in the anteversion of this organ. 

The diagnosis being thus clear, M. Dubois decided to make an incision 
into the vagina, and extract the foetus with a forceps applied to the head ; 
the course to be pursued with the placenta to be dictated by the different 
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accidents liable to occur, its degree of resistance and the amount of hemor- 
rhage. 

On the 21st of August the patient was placed in the position for lithoto- 
my, anda short speculum being introduced, a transverse incision was made 
directly over the tumor, which penetrated to the bones of the head. This 
caused some little embarrassment, as, from the thickness of the tissue, it 
was impossible to distinguish with the finger between the walls of the sac 
and the head. This difficulty naturally rendered the operator suspicious 
that adhesion had taken place between the fetus and the containing sac; 
and from the impossibility of perfectly comprehending the state of things, 
the patient was returned to her bed. That evening there was some fever, 
with a fetid, puriform, lightly bloody discharge from the vagina. The 
next day the fever was greater, pulse 104, abdomen slightly tumid, without 
tenderness, and the patient complaining of a sense of great weight in the 
whole pelvis. The puriform discharge had increased sufficient to saturate 
a sheet folded several times. The third day the fever still continued, with 
sense of tenderness, especially of the right side of the abdomen. The 
fetid discharge more abundant, and containing substances that might be 
considered as the brain and its membranes. On the fifth day the fever 
had entirely disappeared, and M. Dubois, on examination, found an open- 
ing of about half an inch into the sac, where he made the incision, and 
was enabled to extract, with a pair of strong forceps, the bones of the head 
by piece-meal. Proceeding in this manner, he extracted, within a month, 
by these means and the use of injections, all the bones of a fetus at the 
full time, and the patient quitted the hospital perfectly well the 28th Sep- 
tember.— Abridged from the Archives Gén. de Médecine, June, 1841. 





Croup. By Dr James F. Duncan.—In connection with some cases, the 
author makes the following practical remarks on prognosis and treatment : 


The important practical lesson, forced upon our notice by the cases just 
detailed, is the necessity of paying prompt attention to every case of 
hoarseness that occurs at this delicate age. To the superficial observer 
(as in both instances, I acknowledge, happened to myself) the affection 
may seem too slight to be made the subject of medical treatment, as it does 
not appear to interfere with the health or animation of the child, which 
continues to look as well, and to play as merrily as ever, but not so in re- 
ality ; the nature of the part attacked is such, and such is its structure, 
that before the disease has given sufficient warning of its approach its 
work is done, and medicine is unable to snatch the victim from de- 
struction. 

Nor does the second case lead us to suppose that these dangers are less 
before than after the period of weaning, though that opinion is generally 
entertained, for I consider the more frequent occurrence of croup, in the 
second period of infantile life, is to be attributed. to the circumstance of 
children being then more rashly exposed to cold, probably from an idea of 
their being then strong enough to bear it; perhaps, also, from their being 
left more in the charge of ignorant or inattentive nurses. At all events, 
under every circumstance, the utmost vigilance is requisite on the part of 
the notied attendant, both to detect and to treat disease in this early pe- 
riod. There is this peculiarity in infantile disease, that as the little suf- 
ferers have not yet learned the use of language, they can neither express 




















Midwifery and Diseases of Women and Children. 155 


their own sensations, nor comprehend the inquiries of the physician; and 
while habits of close observation are peculiarly necessary to him at all 
times, to enable him rightly to appreciate the severity and extent of dis- 
ease even in adults, at this tender age they are the essential element of 
his character, the sine gua non of his fitness for the office he holds. The 
help he is accustomed to receive from others, and which is here denied 
to him, must be compensated for by a greater exertion of his own acute- 
ness, and fortunately, in consequence of the greater irritability of an in- 
fant’s system, disease seldom exists in it for any time, without exhibiting 
traces of its presence in the simple and silent but sufficient language of 
attitude and expression. 

In speaking of the treatment adopted in the second case I shall merely 
remark that I did not resort to general bleeding, both from the child’s ten- 
der age (eight months), and because he had previously been weakened by 
leeches a few days before. Nor, indeed, am I disposed to think, that in 
cases where the disease is so purely loca] as it was here proved to be by 
dissection, such a heroic remedy would prove generally eligible. Un- 
doubtedly, in cases complicated with pneumonia, or even an extensive gen- 
eral bronchitis, it would be both desirable and necessary, but not at all so 
much so in a case only implicating the lining membrane of the larynx. 
My chief reliance, therefore, was in emetics and mercury. In the selection 
of an emetic, I preferred hippo wine, as being equally effectual, and more 
safe than tartarized antimony, which J had found last winter to depress 
unduly the infants I had to deal with in the workhouse. Mercury, so 
much lauded inthe treatment of this disease, I had recourse to, both be- 
cause of its generally admitted power of checking or preventing the effu- 
sion of lymph in inflammation, and because I have experienced its great 
value in croup in other cases in which I tried it. I gave it accordingly in 
large and repeated doses, and without any unpleasant effect, except that 
it did not accomplish the purpose for which it was exhibited. It was also 
employed as a dressing to the abraded surface of a blister, a method which 
I have found, on several occasions, highly satisfactory, in children of a 
very early age, threatened with hydrocephalus, and who were by this 
means immediately relieved from convulsions which had continued for two 
or three days from fever, and even from strabismus and coma. * 

Before closing these remarks, I may be permitted to draw attention to 
the propriety of resorting to tracheotomy, as a last resort in cases similar 
to those now reported. This operation, though often suggested, and even 
occasionally practised, seems to have now, by almost universal consent, 
fallen into disrepute as a remedy in cases of croup. I am not going to 
make light of the difficulties attending such an operation in a young in- 
fant, neither am I going to recommend its adoption in cases where no pro- 
bability exists of its being performed with success, but I believe that were 
I to designate the cases presented to the Society, as instances of laryngi- 
tis and not of croup, the profession generally would be more disposed to 
sanction the employment of the remedy. I believe that the cases in which 
the operation has been generally attempted, were either badly selected, 
or it was deferred till a period at which it was impossible to be of use. 
Cases are on record in which the operation was successfully performed 
even in very young children, where a state of parts precisely similar to 
those just recorded was produced, where, in fact, an artificial croup was 
developed by accident, e. g. in consequence of swallowing boiling water, 
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and I car see no just ground to draw a distinction in the mode of treating 
them. But to justify our resorting to such a measure, two things are ne- 
cessary to be borne in mind, more particularly as the disrepute into which 
tracheotomy has fallen is probably owing to their being neglected ; the 
first, that an operation is absolutely necessary for the child’s safety ; the 
second, that the disease is free from any serious complication of pneumo- 
nia or bronchitis, a state of parts that ought to be considered rather the 
exception than the rule in this disease.—Dudlin Journal of Medical Sci- 
ence, No. LX., Jan., 1842. 











NOTE. 
To the Editors of the N. E. Journ. of Med. and Surg. : 


Since the article No. VIII. went to press, the patient first mentioned, 
having been exposed to the infection of smallpox, was seized with the 
disease, and the eruption becoming confluent, he died on the thirteenth 
day of the attack. 

On examination of the parts concerned in the hernia, the following ap- 
pearances were presented : 

The cicatrix on the skin, and which had been perfectly healed, seemed 
to be covered with a slight semi-purulent exudation. Onacareful removal 
of the skin, the cellular texture under it was found to be indurated and 
thickened, and converted into a white, elastic texture, containing granula- 
tions, and a fibrous substance, in thickness about half aninch. It covered 
the abdominal ring, and was perfectly interwoven with the tendon of the 
external oblique muscle at the ring, so as to make it impossible to sepa- 
rate one from the other. On viewing the internal surface of the abdomi- 
nal muscles, covered by their peritoneum, the mouth of the sac was found 
to be open. ‘The peritoneum seemed to have been puckered up at the 
point corresponding to the upper ring, which had been dragged towards the 
pubis, and a little loose process protruded inwards, so as to form something 
like a valve, and to make it appear very possible that it might, under some 

circumstances, have been the seat of stricture and strangulation; but, at 

the period of the operation, this was not the case, as the neck of the sac , 

was perfectly intact, and without any marks of previous inflammation. 

The aperture was large enough to admit the little finger, which could be 
passed down into the scrotum for about three inches, so that the part of it 
| corresponding to the abdominal ring had not been shut up by the inflam- 
mation connected with the incision of this part in the operation. 

No other morbid appearances were presented by the intestines or other 1 
organs which were concerned in the hernia. 

This man had never been vaccinated. As soon as it was ascertained that : 
he had been exposed to the infection of smallpox, vaccination was per- 
formed, but without any effect in controlling the variolous affection. Both 








diseases went on vigorously, apparently uninfluenced by each other, the 
eruption of smallpox appearing on the day that the cow pock re had 
+ Mt. 


arrived at maturity. 





